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ANNOUNCING 


EA HIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 


These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


ready now for distribution 


Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP 1 PartI_ The Present Indications for Cardiac Surgery - 
Robert P Glover, Julio C. Davila and Robert G. Trout (Philadelphia) + Billings Gold 
Medal for excellence in the correlation and presentation of facts: Part II Oral 
Organomercurial Diuretics » Sim P. Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 Part I The Hands in Arthritis and Related Conditions + 
Darrell C. Crain (Washington, D. C.) + Certificate of Merit - Part II Intra- 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy + Ralph O. 
Wallerstein, and M. Silvija Hoag (San Francisco) 


FILMSTRIP 3 Part I Bronchial Asthma+ John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) * Honorable Mention Award - Part II 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen 
Gold Medal for originality and excellence of presentation in an exhibit of original 
investigation 


Officers of Medical Societies and Medical School libraries wishing to start their 
library of Filmstrips of Scientific Exhibits now, should address their requests to: 
EXHIBITS-ON-FILM, Medical Education Department, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin 


Individual physicians who wish to arrange showings such as at hospital staff meetings 
should contact the secretary of their Medical Society or Medical School librarian. 
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TREATMENT OF FUNCTIONAL ILLNESS 
BY THE FAMILY PHYSICIAN 


Joseru Hucues, M. D. 


linical surveys have shown that fifty to 
C seventy percent of patients consulting 

physicians do so because of functional 
illness. This paper has as its purpose the 
stimulation of the interest of the general prac- 
titioner in the treatment of the emotional as 
well as the somatic factors that lie behind 
functional disease. To achieve this purpose it 
is proposed to consider the etiology of func- 
tional illness primarily in terms of its psycho- 
genic aspects and to indicate ways and means 
by which the general practitioner might in- 
crease his own psychiatric insights and psy- 
chotherapeutic skills in the treatment of these 
conditions. 

Three general theories have been developed 
by physiology to explain bodily reactions to 
stress situations. The first of these theories was 
Cannon’s concept of homeostasis.' The second 
was Pavlov’s theory of conditioned reflexes.? 
The third, and current theory, is Selye’s 
adaptation theory. These theories emphasize 
physiological reactions and do not consider 
the psychogenic factors involved in functional 
conflict situations such as repressed memories, 
feeling states, cultural conditioning and com- 
petitive striving. 

Investigators in the field of experimental 
psychiatry have obtained evidence of relation- 
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ship between feeling states and bodily re- 
actions. There is evidence to show that hostil- 
ity gives rise to increased muscle tension and 
that high muscular tension is associated with 
depressed states.4 There is also data to show 
that fear results in hypofunction of the gastro- 
intestinal tract and that sustained resentment 
can result in hyperfunction.s Other investi- 
gators have related that emotional deprivation 
in childhood, unhealthy mother-child relation- 
ships, rejection and deteriorating life situations 
lead to the development of a number of psy- 
chosomatic disorders including peptic ulcer,® 
ulcerative colitis,7,¢ _ thyrotoxicosis,® and 
asthma.'® As a corollary, it should be men- 
tioned that similar psychogenic factors are 
found associated with psychiatric ills. Because 
of this relationship, the hypothesis could be 
made that if psychogenic factors could be re- 
lieved or ameliorated by early treatment in 
the life of the individual by the family physi- 
cian, using both his medical and community’s 
social resources, the incidence of psychiatric 
illness could be decreased. 

There have been five psychiatric theories 
developed over the past twentyfive years to 
explain the etiology of functional illness. The 
first was the conversion theory (Ferenczi'') 
which held that the patient’s somatic symp- 
toms symbolized repressed, unconscious feel- 
ings; the second was the theory of personality 
profile (Dunbar'?), which held that the 
personality type of the patient determined the 
nature of the functional symptoms; the third 





was the theory of specific conflict (Alex- 
ander'?), which held that a specific type of 
conflict situation always gave rise to a specific 
type of psychosomatic reaction; the fourth 
theory was the protective adaptive reaction 
( Wolff'4), which holds that psychosomatic 
symptoms resulted from faulty adaptation to 
stress; the fifth theory was the one of physio- 
logical regression (Michaels'S), which holds 
that psychosomatic symptoms resulted be- 
‘ause of regression to infantile patterns of re- 
action to stress. 

At the present time there is general agree- 
ment among investigators interested in the 
problem of the etiology of functional illness 
that these illnesses develop out of multiple 
non-specific conflict and stress situations in the 
life experiences of the patient. Furthermore, 
there is agreement that for a functional illness 
to develop it is necessary to exhaust the 
adaptive mechanisms of the mind and body. 

Clinical evidence indicates that susceptibil- 
ity to functional illness is greater among pa- 
tients whose character structure is rigid and 
unyielding as compared to those whose per- 
sonality reactions are more flexible, There is 
also clinical evidence to show that insecure 
and discordant family relationships, broken 
homes, deprivation and socio- 
economic distress in childhood lower a pa- 
tient’s threshold for functional illness later in 
his life. It should be remembered that patients 
differ in their sensitivity and susceptibility to 
conflict situations, just as they differ in their 
character and This 
difference is one of the reasons why apparently 
comparable conflict situations may be de- 
structive to one patient’s ego and leave 
another’s unscathed. In this regard it is im- 
portant to keep in mind that it is not the con- 
flict situation, as such, but it’s meaning to the 
patient, either objectively, subjectively or sym- 
bolically, that determines whether it can or 
cannot be a threat to his ego and to his emo- 
tional health. 

Since a purpose of this paper is to encourage 
the general practitioner to increase his psy- 
chiatric insight and to add to his own skills 
in psychotherapy, a simplified classification of 
conflict situations and of psychopathological 
reactions seen in patients in practice has been 


emotional 
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prepared with the hope that the individual 
physician reading this paper might find thes« 
classifications useful in the analysis of his own 
patients’ disturbed emotions, and that these 
simplified classifications might make for more 
meaningful psychotherapeutic doctor-patient 
relationships in his practice. 

For purposes of use in the family physician’s 
daily practice, conflict situations may be 
classified into three general categories: 

1. Conflicts growing out of difficulties in 
interpersonal relationships. 

2. Conflicts arising because of the existence, 
in the mind of the patient, of unacceptable ag- 
gressive or sexual drives. 

3. Conflicts that arise out of competitive 
strivings for life goals that are beyond the pa- 
tient’s capacity to achieve. 

The psychopathology that lies behind a pa- 
tient’s disturbed emotions or faulty habit pat- 
terns of feeling and thinking may be identified 
as falling into four general categories of re- 
actions: 

1. Repression of resentment and _ hostility 
because of guilt feelings or fear of retaliation. 

2. Projection of hostility to others because 
of instinctual drives that are unacceptable to 
the patient’s ego because of the character of 
his own conscience or because of fear of social 
disapproval. 

3. Ambivalent attitudes (love and hate) to- 
wards a key figure in the life of the patient 
(parent, loved one, boss or superior) asso- 
ciated with feelings of guilt, hostility or fear. 

4. Denial of the need for affection asso- 
ciated with feelings of rejection, abandonment 
or fear of destruction of one’s ego. 

Effective psychotherapy is dependent, not 
only on skills for analyzing conflict situations 
and on skills for identifying and recognizing 
psychopathological trends, but on skills in the 
use of interviewing techniques. When a phy- 
sician has developed a good technique for 
interviewing a patient it may be measured by 
his capacity to listen in a friendly, accepting 
way to what the patient has to say and by the 
physician’s capacity to make a patient feei 
comfortable while he is discussing his prob- 
lem. Interview skill is the only basis for the 
establishment of a good doctor-patient re- 
lationship. One of the physician’s roles in inter- 


108 THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 





iewing a patient is to convey by his emotional 
ittitude and by what he says that he has the 
WISH TO HELP” his patient. It is to be re- 
nembered by everyone interested in psycho- 
therapy that angry and rejecting attitudes can 
reenforce a patient’s fears and lead to a fixation 
of symptoms, whereas friendliness and an at- 
titude of realistic understanding can set up in 
the mind of the patient the WISH TO BE 
HELPED. 

If the diagnosis of functional illness is ac- 
cepted to mean any illness that results from 
disturbances that are either psychogenic or 
physiological in origin then it can be expected 
that functional illness will be seen clinically 
in every age group from infancy to old age. 
It is a fact that these illnesses do make up the 
largest group of patients seen in practice. 

As a medical procedure in the examination 
of a patient with functional illness it is recom- 
mended that after the medical history has 
been taken, a complete social history should 
be obtained before making the physical ex- 
amination. The social history should cover the 
following five points: 

1. The patient’s attitudes and feelings to- 
ward the key figures in his life (parents, sib- 
lings, beloved person, bosses or superiors ). 

2. Goals and ambitions. 

3. The nature of the patient’s psychological 
defenses to anxiety (rationalization, repres- 
denial, substitution, avoidance, with- 
drawal, submissiveness, hyperactivity, ag- 
gressiveness, ambivalence, etc. ). 

4. Emotional reactions to stress( dominant 
mood ). 

5. Conflicts and frustrations. 

It is possible for the preliminary social 
history to be taken by a nurse trained in the 
art and skill of interviewing. 

The best treatment for functional illness is 
early treatment. This should consist of skillful 
medical care for the disturbances that are 
physiological in origin combined with psycho- 
therapy for the disturbances that are psycho- 
genic in origin. The family physician is in the 
key position to provide for both the somatic 
and psychotherapeutic needs of the function- 
ally ill patient. The psychiatrist should only be 
brought in to treat those patients whose symp- 
toms result from the more severe psychogenic 
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disturbances. To achieve this goal both medi- 
cine and psychiatry should team up and pool 
their techniques and resources so that the 
functionally ill patient may have the best care 
and treatment. 

In conclusion it may be said that the follow- 
ing seven facts may be helpful in understand- 
ing some of the problems of functional illness: 

1. Functional illness frequently masks itself 
in terms of physical symptoms. 

2. Everyone has his own threshold for the 
development of a functional illness. Prompt 
diagnosis and treatment leads to recovery. 

3. Patients are usually unaware of the true 
nature of their illness and are mistaken in their 
own analysis of their feelings which may vary 
from fatigue to uncomfortable bodily feelings 
or from feelings of guilt, anxiety and depres- 
sion to loss of confidence in himself. Emotional 
health may be measured by a sense of well 
being, the ability to feel comfortable and to 
get along with others. Emotional illness is 
characterized by the lack of a sense of well 
being and the lack of the ability to feel com- 
fortable with one’s self and others. 

4. It is a distinguishing feature of patients 
with functional illness to feel threatened by 
guilt feelings and trapped by frustrations. 
Such feelings are inherent whenever patients 
are overwhelmed by insecurity. 

5. Patients in their efforts to relieve anxiety 
and solve their problems will create states of 
anxiety for their families. It is essential, in 
dealing with the insecurity of the patient and 
the family, that there be some area of agree- 
ment between the doctor, the family and the 
patient about the goal of treatment. 

6. Factors which can influence the course 
of a functional illness are: shifting forces in 
the life of the patient creating conscious and 
unconscious conflicts and frustrations, un- 
realistic goals, unobtainable wishes and ex- 
pectations, uncompromising rigid attitudes, 
depleted emotional resources and intervention 
of chance resulting in the development of 
either favorable or unfavorable circumstances 
in the life of the patient. 

7. The family physician, with skills in psy- 
chotherapy, is in the key position to treat pa- 
tients with functional illnesses. These patients 
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MEDICAL EDUCATION IN 
SOUTH CAROLINA 


KENNETH M. Lyncu, M. D. 
President and Dean of the Faculty 
Medical College of South Carolina 


he story of present era medical educa- 
T tion in South Carolina must naturally 

be tinged with personal color if told by 
me. The present era is the period of state 
ownership and operation, the forty-five year 
period from 1913 to 1958. It calls for some 
reminiscence, a cast up of what has occurred, 
and for a look into the future so far as the 
horizon will allow, when I consider that this 
year brings the forty-fifth anniversary of my 
arrival in South Carolina as the first employed 
member of the faculty imported by the new 
board of trustees elected by the General 
Assembly. 

May I interject here to pay tribute to that 
Board of Trustees, as I know it in the present 
and as I have known it for the twenty-three 
years of my regular attendance at all of its 
deliberations. Its nature and the calibre of its 
controlling personnel have been of decisive 
importance in the maintenance of steadfast 
policy, always with the interests of South 
Carolina placed first. 

So far as I am aware it is the only medical 
school board of control in which the dominant 
influence arises from the viewpoint of the 
practicing medical profession of the area of 
relations of the school. It provides the sound- 
est liaison between the school and the medical 
profession that could be devised; while there 
is no law requiring that any of its members 
shall come from the ranks of the profession, by 
firmly fixed custom that practice is not likely 
to be changed. Further, it is and always has 
been composed of a well-balanced representa- 
tion of the various areas of medical practice, 
with the factor of general practice uppermost 
in the thinking. I hope that the nature of this 
board will never change; I know of many 
medical institutions where there is envy of our 
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foresight, or good fortune, whichever it was 
that brought about our system of control. The 
medical profession of South Carolina may be 
assured that the Medical College will protect 
the interests and the position of the practicing 
profession as they should be. 

My introduction to medical education and 
to medicine in South Carolina was not de 
signed, unless you can say that the circum- 
stances which come into play controlling the 
course of probably the majority of our in- 
dividual lives comprise a design beyond our 
knowledge and intentions. 

When my revered chief at Pennsylvania was 
asked to recommend someone for the full-time 
position of professor of pathology and sent me 
down to look the place over, I visited the little 
original building of the Medical College. It 
was an architectural gem, and it should have 
been preserved as a shrine of medical educa- 
tion in America, of which it represented a 
pioneer — the pioneer of the South. I shed 
tears when it was later demolished (and a 
portion of the old jail, nearby, kept as a 
historic relic) to make room for a New Deal 
housing project. 

In this building there was little that re- 
sembled a modern medical school facility, 
while adjacent to it was a rough frame shed- 
like structure proposed to accommodate lab- 
oratories, but containing no equipment worth 
mentioning. 

When I returned to Philadelphia to report 
that I could see no opportunity down there, 
my chief said, “Well you go down there and 
help them build a medical school and it will 
help build you.” There is deep philosophy in 
that advice. 

While the road between 1913 and 1958 was 
for a long time bleak, and very rough, even in 
recent stretches, it has now been broadened 
into a highway—but modern highways cost 
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noney to build and money to keep up. 
Furthermore, in medicine there is no such 
thing as leveling off to a standstill. That sets 
up the danger of the present moment. 

While costs of living have advanced alarm- 
ingly, medical care costs, affecting medical 
school operational costs basically, have in- 
creased even disproportionately. It is reported 
that the costs of hospital operation have risen 
264% during the short years of the Medical 
College construction period, for a reason that 
is very important to everybody—the avail- 


ability of health and medical care protective 


and restorative measures and facilities which 
have increased the span of happier life even 
beyond the Biblical allowance, and on a plane 
of safety and comfort hardly imaginable a few 
years ago. 

Although progress in the course of medical 
education in South Carolina was slow and 
painful for most of the forty-five years of state 
control, the last decade has seen advancement 
which, even by comparison with the field in 
general, is truly phenomenal. 

Within that epoch has been developed a 
medical research and_ service 
center of top-flight calibre. In physical facili- 
ties the Medical College has constructed a 
basic and clinical science building, a men stu- 
dents’ residence which is the envy of other in- 
stitutions and has been emulated by some, a 
school of nursing building second to none, and 
a superb hospital—providing every available 
comfort and service known to medicine. 

The opportunity in undergraduate medical 
education and the consequent supply of doc- 
tors have been more than doubled; _post- 
graduate and specialty training has been pro- 
vided for more than four times any previous 
number of participants, covering all phases of 
medical training in a manner equal to any and 
superior to many; technical training and 
employment have grown to the proportions of 
more than a hundred for each one previously 
accommodated; professional pharmacy _§at- 
tracts ten times as many candidates, and is at 
capacity; the school of nursing overflowed its 
physical capacity within a year of occupying its 
new building, and is now turning away quali- 
fied applicants; the new Medical College Hos- 
pital is in full swing at the completion of its 
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second year, and expects to set something of 
a record by full bed capacity activation in its 
third year. All told, the Medical College has 
improved its facilities and the opportunities it 
provides by a ratio of ten times or more, and 
in many respects beyond any calculable com- 
parisons. 

While most of what this signifies cannot be 
measured in terms of dollars or any other fig- 
ure factors, the financial considerations are of 
course basic. 

In the new buildings, and their equipment, 
in land acquisitions, in internal reconstruction 
and re-equipment of the old buildings, the 
Medical College has invested some $17,000,- 
000, less than a half of which came from state 
appropriations. 

Together with the associated hospitals, both 
new and old, the medical center comprises an 
intrinsic investment value of some $30,000,000 
or more, in a campus of about eighty acres. 
We visualize additions and improvements that 
will not only have the physical appearance 
but will accommodate the quality and the 
philosophy of a true university, although of 
health and medical leaning and objectives. 
Such is the conception of the medical educa- 
tional, research and service center of the 
future, university organized but in the control 
of the health and medical professions. 

Educational Budget 

To carry this operation, the annual budgets 
are of proportions not easily comprehended. 
For the ordinary educational operation we re- 
quired this year about $1,650,000, more than 
ten times the budget of fifteen years ago. 
About a third of this operational cost came 
from other sources than the state operational 
appropriation. We have requested the General 
Assembly to provide for this educational bud- 
get for 1958-59 $1,074,000. The Medical Col- 
lege administration is the only authority in 
this question, the only factor competent to 
calculate the costs required. This is not the 
time to curtail support of this life and health 
science and service operation. We cannot be 
excluded from the considerations now being 
given belatedly to the part that science plays 
in safety, even in the new crucial question of 
survival of this nation and of freedom. 

For myself, I am convinced that the present 
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and the immediate future is the most danger- 
ous and the most decisive period in history. 
While we must entrust to our national leaders 
the grade of “crash” program necessary to 
safeguard us in freedom, it does not call for 
unbalance now. We must keep in mind and 
purpose the life and happiness sciences as 
well as the death and destruction sciences. 
Incidentally, our educational budget is 
about one half of a million dollars less than 
the average of the medical schools over the 
country, which average has increased from 
one million to one and a half million in seven 


years. Also, our budget carries the schools of: 


nursing and pharmacy as well as medicine. 
The Medical College Hospital 

The other large budget which must be 
brought into focus and understanding is the 
separate operational budget of the Medical 
College Hospital. 

This new hospital, designed and operated 
on model lines, was of course built to provide 
the clinical facilities and opportunities re- 
quired for a medical school of front rank. It 
incidentally serves as a referral hospital for 
the service of the patients of private prac- 
titioners when they need to seek special 
services that cannot be provided at home. 
While its staff is limited to the medical faculty, 
we recognize the primary position of the pa- 
tient’s home physician and give him auto- 
matically the title and position of associate 
attending physician for his case. 

No patient is admitted except by bona fide 
referral of a licensed practitioner in private 
practice. That principle is strictly enforced; 
the president receives a daily roster of ad- 
missions carrying the name of the referring 
physician as well as that of the staff member 
in charge and the name and address of the 
patient. While the institution is not a charity 
hospital, no patient pays a professional charge 
when judged unable. In order to provide a full 
and varied teaching program, county-sup- 
ported patients from other areas of the state, 
as well as a few selected for need in teaching, 
are sometimes admitted, but only by private 
physician referral and careful clinic screening. 
It is interesting to note that last month the pa- 
tients in the hospital came from forty-one of 
the forty-six counties in the state, and from 


seven states other than South Carolina. 

Patients who are able to pay for professional 
care are charged regular fees, in accordance 
with a fee bill approved by the staff and the 
Board of Trustees. These charges are not 
above Medicare listings in any instance, and 
in many items, particularly in the laboratory 
area, are much lower. The president's office 
assumes the responsibility of scanning all pro- 
fessional charges. 

For the full-time staff and for those of the 
part-time staff who desire, bills are sent by a 
special section of the business office, but 
separately from the hospital bill and in the 
name of the doctor providing the service 
given. From such collections a _ handling 
charge of 8% is deducted and the balance 
transmitted to the staff members concerned. 

Thus is protected the traditional and ethical 
relations of doctor to patient and doctor to 
consulting doctor. The institution is not in the 
practice of medicine, nor can it or the state 
make a profit from the professional services 
of its staff. Probably more than is generally 
done, we have set up rigid safeguards on 
these fundamental principles. 

Since the members of the full-time clinical 
staff, as well as the basic science faculty, are 


on a salary basis and are primarily engaged 
for teaching, there is not only a natural limit 
to the pay patient care they may undertake 
but an acknowledged limit to their earning 


privileges. Incidentally, salaries of strictly 
basic science faculty members are higher than 
in the clinical area, although in neither cate- 
gory do they come to the mean of medical 
school faculties over the country. The fact that 
we have been able to secure a full-time faculty 
of top quality (nearly all of the basic science 
members holding both M. D. and Ph. D. de- 
grees) means that our policies and opportuni- 
ties are more attractive to such scientists than 
are the positions they are continuously offered 
at higher compensation. 

It is believed that we have handled the 
vexatious problem of privilege and at the same 
time limitation of the earning opportunity of 
salaried clinical staff members much more 
agreeably and properly than generally is the 
case, thereby forestalling deep troubles and 
conflicts that have occurred elsewhere. 
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The Board of Trustees has thus far declined 
to place an arbitrary figure limitation; it has 
said that such scientists as we require to do the 
kind of job expected must be able to hold up 
their heads in select company, and that other- 
wise we shall not have them. They have said 
that as long as a faculty member is doing his 
job well and is not profiting unduly out of 
his subsidized and select position he must not 
be shortened in stature by a low ceiling—that 
an earned income of up to twenty-five per cent 
less than he might reasonably be expected to 
earn in another capacity is not to be ques-- 
tioned. 

That fine policy places heavy responsibility 
upon the president’s office; except for the 
auditor (and the tax collector), I am the only 
person who knows what the earned income of 
each member of the salaried faculty is. It also 
places serious responsibility upon the staff 
members. 

Beginning last year a sectional group made 
an agreement among ourselves that of our 
medical fees from referral or consultation 
practice, regardless of amount, we would con- 
tribute to the Medical College a certain per 
cent, the contribution to be made through the 
American Medical Education Foundation, for 
the credit and possible augmentation accruing 
in that route. 

Within recent days another group of the 
staff has come forth with a plan whereby any 
earnings beyond a certain amount, which fig- 
ure could hardly be challenged by any in- 
formed person, would be returned to the 
Medical College by the same route of con- 
tribution. 

Thus the staff of the Medical College is 
assuming its responsibility in this crucial 
problem voluntarily by a self imposed ceiling. 
| have been invited to discuss this developing 
plan at a conference of the AMEF to be held 
shortly, and, even though I could not accept, 
on account of other committed engagement, 
the Medical College of South Carolina plan 
will be discussed there, in hopes that it may 
spread. 

These major principles of organization and 
operation of the new teaching, .research and 
service hospital are recited in some detail be- 
cause they answer the questions in mind on 
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how we have carried out our commitment to 
the profession as well as to the public of South 
Carolina. 

In its first full calendar year of operation 
the hospital revenues took care of 22% of the 
cost, in the second year 35%, and we expect 
the third year to make it more than 40%, 
which I believe will establish another record. 
In discussions through the years with the Gen- 
eral Assembly, whenever I have been pressed 
with the question, I have always tried not to 
mislead, and I have repeatedly said that by 
the experience of others and by such calcula- 
tions as we can make sensibly, the eventual 
net cost to South Carolina of this hospital 
operation is expected to be from a million to 
a million and a half. For 1958-59 we have 
asked for an appropriation of $1,500,000, the 
same as this year, to which we expect to add 
$960,000 of hospital revenues. In addition to 
our own dependable cost calculations, perhaps 
it is fair to draw comparisons for reassurance. 
The annual budget of a county hospital in 
South Carolina of the same bed capacity is of 
approximately the same total, and a county of 
this state appropriates over a half million dol- 
lars just for the hospital care of its indigent 
sick. Other comparisons could be drawn to 
exhibit that our budget is quite economical, 
by no means extravagant or even as high as 
many other comparable hospitals. 

Research 

Any review of the activities of the Medical 
College would be incomplete without noting 
the importance and volume of research. Al- 
though a few of us have knitted along on our 
urges and ambitions—and entirely at our per- 
sonal expense—from the beginning, it is only 
during the recent decade or so that one could 
say that the spirit and effort of the research 
upon which our health and happiness progress 
rests pervades the institution. From funda- 
mental. research in physiology, chemistry, 
genetics, microbiology, through major ac- 
complishments in cancer and in heart and 
vascular disease to important advances in 
surgical and other technics, a recitation of all 
of which would occupy more of an address by 
itself than this effort has been. 

Neither now nor heretofore has this im- 
portant work, essential in a medical school 
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program, been supported by state appropria- 
tion. The expenses, already past the half mil- 
lion mark annually, we have had to find else- 
where, from large industrial organizations and 
companies, from private foundations and in- 
dividuals, from semigovernmental agencies 
and institutes. Were this to be seriously re- 
duced, it would require a 50% increase in our 
state appropriation, or the loss would collapse 
the entire organization and operation that has 
cost so much in money, in time, in sweat, 
blood and tears. 

No longer would it be realistic to take off 
the cream that is research and leave the skim 
milk to be called teaching. Teaching and re- 
search are inseparable in modern medical ed- 
ucation and so are research and service in a 
teaching hospital. I am not familiar with any 
other medical school budget that has no item 
labeled for research; South Carolina is fortu- 
nate that we have earned that third of our 
budget from other sources. 


Medical School Admissions 

Another factor of great concern to everyone 
and particularly to the members of the pro- 
fession, but most acute with the admissions 
authorities, is the very difficult matter of 
selection of medical students. 

At a time when it has been reported that 
there is a slackening in applications from de- 
sirable candidates at other schools, we are 
having the opposite experience. Apparently 
we have become attractive to those who 
aspire to medicine. 

For a class limited by accommodations to 
80, we have before us this year forty odd 
South Carolina doctors’ sons, more than thirty 


applicants from Columbia, comparable num- 
bers from Charleston, Greenville and other 
cities, and a thick scattering over the entire 
state. 

Along with other critical factors, this means 
that scholastic grades and figures will have to 
be even more of a point of decision than 
heretofore. In the eighty selected we shall 
make few friends; among the disappointed 
will be many disgruntled. 

Summary 

In bringing this rather disjointed review to 
a conclusion, I wish to say that the medical 
profession of South Carolina has been very 
kind to me. I have been permitted to join with 
it in practically complete revision of medicine 
and of medical education in South Carolina, 
to my deep satisfaction. 

In drawing the plans for the present era of 
medical education the profession gave its 
wholehearted, active and decisive support. 

It is now essential that we secure an active 
revival of that backing, else we may not suc- 
ceed fully in the job expected of us. 

It is a “must” that our budgets for 1958-59 
shall be met—that the “operational” budget of 
the school be supported by an appropriation 
of $1,074,000, and the hospital budget at 
$1,500,000 plus hospital revenues. 


Although it is fully recognized that we live 
in a time of danger, at least as yet that does 
not require that we make all-out sacrifice of 
our advances in other things than satellites. 
For emphasis I repeat—we must cultivate the 
life and happiness sciences as well as the 
death and destruction sciences. 
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STATE ASSOCIATION—MEDICAL 
COLLEGE RELATIONSHIP 


WILuiaM H. Prio.eau, M. D. 
Charleston, South Carolina 


s the annual meeting of the South Caro- 
lina Medical Association approaches, it 
may be well to review and bring 

up-to-date the question of establishing a pro- 
fessional relationship between the State Asso- 
ciation and the Medical College. It is not a 
question of supporting or hindering medical 
education, and certainly it is not one of being 
for or against the Medical College. The physi- 
cians of the state have given ample evidence 
of their loyalty in the past, and at present by 
strongly supporting the College in its ex- 
pansion program. It is fundamentally a ques- 
tion of medical and economic ideology as to 
whether a state supported educational institu- 
tion engaging in the private practice of medi- 
cine should be to a great extent autonomous, 
and responsible only to the legislative body 
which makes the appropriation. To express it 
in another way, would an official relationship 
between the State Association and the Medi- 
cal College be harmful or beneficial to the 
cause of education and the standards of the 
practice of medicine in the state? Would it be 
harmful or beneficial to the medical economy 
of the state particularly as regards the welfare 
of community hospitals? The decision is im- 
portant to the state as well as to the medical 
profession both at present and more so for the 
future. The question should be decided upon 
its merits; extraneous matter should not enter 
into the consideration. 

The Medical College Hospital was estab- 
lished as an affiliate of the Medical College to 
meet the present requirements of medical ed- 
ucation and to provide, in the state, skills and 
facilities which for economic and _ other 
reasons, are not generally available in com- 
munity hospital, and thus lower the standards 
financial obligation of the state, justified as a 





Dr. Prioleau is the Immediate Past President of the 
South Carolina Medical Association, Director of Sur- 
gery, Roper Hospital, and Clinical Professor of Sur- 
gery, Medical College of South Carolina. 
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sound investment in improving the standard 
of medical care in the state. It is essential that 
it receive from the state an appropriation 
adequate for plant maintenance and _ profes- 
sional salaries so that it will not be forced to 
seek income from that field of patient care 
commonly considered the province of the com- 
munity hospital, and thus lower the standards 
of hospital care in the state. While the ad- 
mission policy of the Medical College Hospital 
is to accept cases referred for special skills and 
facilities such a policy is difficult to enforce 
particularly in the private patient category. 
While it is necessary that the patients in the 
Medical College Hospital be subsidized so as 
to obtain sufficient material for teaching pur- 
poses, the proper use of this subsidy and the 
prevention of its abuse present complicated 
and far reaching problems. These problems 
concern not only education but also the prac- 
tice of medicine and particularly the welfare 
of community hospitals. 

The Medical College Hospital as an institu- 
tion and through its individual faculty mem- 
bers is increasingly engaging in the practice 
of medicine at the various economic levels. 
Deriving financial support from a legislative 
appropriation, it is not subject to the same 
economic controls as community hospitals de- 
pendent almost solely upon income from 
services to patients. The Medical College Hos- 
pital is now a dominant factor in determining 
service charges to patients and the pay scale 
to ancillary personnel in other hospitals. While 
its room rates are based upon those of other 
hospitals in the area, community hospitals can- 
not offer patients the same physical advantages 
without increasing rates beyond what the 
average patient can pay. At the present time 
the least expensive private room with toilet at 
a neighboring hospital is $17.00 a day while 
at the Medical College Hospital it is $13.00 a 
day. In both institutions the charges are the 
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same for the four bed wards. At the Medical 
College Hospital telephone and summer air- 
conditioning are included in the room service, 
while at the other institution there is an ad- 
ditional charge for these facilities. 

The South Carolina Medical Association is 
recognized as the official representative of the 
medical profession of the state. The Federal 
Government consulted this representative in 
forming the Medicare Program. It makes 
nominations to the Legislature for the State 
Board of Medical Examiners and the In- 
dustrial Commission. The South Carolina 
Medical Association has been designated by 
the Legislature as the State Board of Health 
and its representatives serve on the Executive 
Committee. Through its representative bodies 
it determines the policy of the spending of 
large sums from the state and federal govern- 
ments for public health measures, various 
agency cases, and hospital construction. It 
takes an active part in public health legisla- 
tion. It is the corporation of Blue Cross, Blue 
Shield and it appoints the Boards of Directors. 
The South Carolina Medical Association is 
entrusted with such responsibility as it is the 
recognized liaison between the physicians and 
the public in matters concerning professional 
and institutional practices affecting the health 
of the people. 

It naturally follows that there should be an 
official connection between the Medical Col- 
lege and the South Carolina Medical Associa- 
tion as is the case with other State Medical 
Institutions. While the Board of Trustees of 
the Medical College is composed of practicing 
physicians and deserves great credit for the ex- 
pansion program, it is appointed by the 
Legislature to serve the Medical College 
which is supported by an annual appropriation 
of over two million dollars. As the Medical 
College Hospital is becoming an increasingly 
important factor in determining professional 
policies and the economics of medicine, 
particularly in community hospitals, its Board 
of Trustees could not properly be considered 
as officially representing the physicians of the 
state, particularly in the field of the practice 
of medicine in case of any differences of 
opinion or conflicting interests of professional 
policies or institutional practices. The best way 








to maintain an official connection between the 
Medical College and the physicians of the 
state is through a standing committee of the 
South Carolina Medical Association. This 
would not constitute any abrupt change as 
there already exists a close but informal re- 
lationship through the physician composed 
Board of Trustees. The province of this com- 
mittee would cover particularly professional 
and economic matters pertaining to the prac- 
tice of medicine, a field of mutual interest to 
the profession at large and the Medical Col- 
lege Hospital. It should be recognized that ed- 
ucation, research, and those frontiers of medi- 
cal practice which are costly are peculiarly the 
province of the Medical College. 

With the tremendous increase in health in- 
surance in various forms, the practice of medi- 
cine is becoming more and more complicated. 
New problems of both economic and profes- 
sional nature are constantly arising. Channels 
of communication should be established so 
that solutions can be sought. Where medical 
colleges have not had an official connection 
with their state association, serious differ- 
ences have arisen, particularly in the field of 
the practice of medicine. Efforts should be 
made to prevent such difficulties in South 
Carolina while the Medical College Hospital 
is still in the developmental stage. 

The establishment of such a committee 
should be of much value to the Medical Col- 
lege. An important function of such a com- 
mittee would be to advise the State Associa- 
tion as to how it could best use its support for 
the development of the Medical College. It 
should also advise the Medical College how it 
could best serve the needs of the practicing 
profession, the support of which is essential to 
its success. The very fact that such a com- 
mittee was functioning would place the Medi- 
cal College in a favorable light as regards 
working with the practicing profession; it 
would also serve to protect the Medical Col- 
lege from misguided criticism. It would place 
the State Association in a position to approve 
of the policies and plans of the Medical Col- 
lege and support it in its budget presentation. 
Should a precedent be desired it can be cited 
that the Medical College requested and ob- 
tained official approval of the South Carolina 
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Medical Association for the construction of 
the Medical College Hospital. This relation- 
ship should have been continued. 

Over the years, the South Carolina Medical 
Association, representing the physicians of the 
state, has accepted public responsibilities. It 
has discharged its trusts faithfully and com- 
petently to the best interest of the health of 
the people of the state. There is no just ground 
for apprehension concerning the proposed re- 
lationship between these two public service 
institutions. There is no reason to fear hamper- 
ing restrictions being placed upon the Medical 
College, as it has the loyal support of the phy- 
sicians of the state. The establishment of a 
working relationship should be a natural de- 
velopment beneficial to both the Medical Col- 








Why Glasses? J. W. Jervey, Jr., Greenville, Tri- 
State Med. Jour. 5:15 (Jan. 1958) 

Glasses are desirable only to enable one to use 
comfortably what potentialities for vision already exist. 
No one has ever been harmed by a dime store glass. 
The over the counter purchaser at least is not in the 
care of untrained persons who purport to “examine 
eyes” and who accept and foster the unearned ap- 
pellation of “doctor”. Failing students only too fre- 
quently get in the hands of one whose main purpose 
is to make a sale. All should know and none forget 
that the doctor of medicine is the only one capable 
of recognizing and treating disease whether in the eye 
or elsewhere. It is to be hoped that all men will some 
day realize of how little importance glasses are to the 
health of the eyes and how very desirable is the skill- 
ful service of the eye physician. 


Sporadic Cretinism with Goiter Occurring in Identi- 
cal Twins. H. F. Frierson, J. C. Hawk, Jr., and Mar- 
garet Jenkins (Charleston) J. Pediatrics 51:704, De- 
cember, 1957. 


Cretinism occurring in areas where goiter is not 
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lege and the practicing profession, and, at the 
same time, to the best interest of the public. 
The time to establish an official connection 
between the South Carolina Medical Associa- 
tion and the Medical College is now. There 
is no good reason for putting off what should 
have been done some years ago. Experience 
in other states indicates that delay would only 
add to the difficulties. Recently the House of 
Delegates of the American Medical Associa- 
tion has reiterated its stand that there should 
be liaison committees between medical schools 
and their state associations. The first point in 
the Ten-Point Program adopted by the South 
Carolina Medical Association is, “To promote 
closer cooperation among agencies providing 
medical care in South Carolina.” 


endemic is known as sporadic cretinism. This rare 
type is usually of the athyrotic type and not associated 
with goiter. It is rarely familial. Cretinism with goiter 
rarely occurs in non-endemic areas and there is a 
high familial incidence of this type of hypothyrodism. 

This article reports this occurrence in identical 
twins. 

Identical female twins were first seen at the age of 
3% months, each having a mass in the right side of 
her neck. Each was having respiratory symptoms from 
the mass, which at first was thought to be a cystic 
hygroma. 

At the age of 6 months operative removal of the 
masses was contemplated, but at this time the chil- 
dren were thought to have cretinoid appearance and 
the mass was thought to extend across the midline of 
the neck. Aspiration biopsy proved the masses to be 
thyroid tissue with folliculoid arrangement but no 
well developed acini or colloid. 

The twins were then begun on thyroid substance. 
Within a month the neck masses had disappeared. 

When seen at the ages of 16 and 23 months, the 
children were apparently having normal mental and 
physical development. 











PRESIDENT’S PAGE 


It is traditional with the medical profession that the prime interests of its members are 
humanitarian and scientific. This is as it should be. It is, at the same time, the natural result 
of their experience and contact with patients, and the cause of the high esteem in which the 
profession is held. 


Within the past two decades the doctors have discovered another channel for their 
interests and activity, one that concerns the public generally. They have come to realize that 
it is their duty to make their voices heard in matters of government and they have discovered 
that a tremendous influence can be exerted when they undertake to do so. The discovery de- 
veloped both from necessity and the truly increased interest of the doctors in public affairs. 
When the sustained drive for compulsory health insurance began the doctors throughout the 
country rose in unison to oppose it, and the result was dramatic. If “socialized medicine” was 
not permanently prevented, at least it was postponed and its adherents were forced to change 
their tactics. 


This new interest is decidedly on the profit side of the ledger. In connection with it, how- 
ever, there are two or three things which the doctors cannot afford to lose sight of. First of all, 
that, as we said in the beginning, not only their primary but their ultimate concern is and must 
continue to be for the humanitarian and scientific side of medicine. Second, that their interest 
in government and the public welfare must be genuine, sincere, and sustained. Third, that 
they cannot afford to be constantly and always in the forefront of legislative battles; and 
finally, that their influence and the public’s confidence must not be prostituted for the purpose 
of advancing any single economic or political doctrine. 


There is a great tendency in most county medical societies to disregard the meetings 
given over to consideration of political and public affairs, as distinguished from a scientific pro- 
gram, We must not forget that the former relate to a most important part of our lives in our 
communities. And let us always temper our interest in matters of politics and government by 
determining whether the projected action,meets two qualifications: 


First, that the matter is one of legitimate interest for the medical profession, and second, 
that we are really on the side of the ultimate good of the public at large. 


D. Lesesne Smith, M. D. 
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THE ANNUAL MEETING 1958 


The 1958 annual convention of the South 
Carolina Medical Association will be held at 
Myrtle Beach on May 13, 14 and 15. The 
Ocean Forest Hotel will be headquarters, and 
it is expected that there will be a large at- 
tendance and an enjoyable occasion. The pro- 
gram and information about the speakers ap- 
pear in this issue, as do as many committee 
reports as could be obtained, and also in- 
formation about the commercial exhibits. 

The business session will begin on May 13 
and continue into May 14, ending before the 
start of the scientific program at 3:00 p. m. 
on Wednesday, the 14th. The program offers 
a variety of scientific fare, and the speakers 
are outstanding. 

Entertainment attractive form will be 
offered, and there will be ample opportunity 
for relaxation during the convention. This is 
an opportunity for all of us to participate in 
the activities of the Association and to get a 
few days’ time for a change from the routine 
of practice. 


A large attendance is anticipated. 


A HOME FOR THE ASSOCIATION (?) 

It is time that the rank and file of the Asso- 
ciation membership began thinking of and 
discussing among themselves the question, 
should the Association acquire a headquarters 
building. For several years, this question has 
received some thought by Association leaders. 
Two positive steps were taken at the annual 
meeting last spring: A committee on a home 
building was set up by Council, and an an- 
nual assessment of $5.00 to be earmarked for 
a home building fund was voted by the House 
of Delegates. These two actions and particu- 
larly the second would seem to imply that 
the Association is already committed to a plan 
of acquiring a home. However, that is not 
necessarily true. Such a plan could be post- 
poned indefinitely. 

Only yesterday, I was asked the question, 
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Why does the Association need a building. 
Although, I am a member of the committee 
set up by Council, I found it a little difficult 
to answer the question convincingly. 

Certainly, the answer is not because certain 
leaders wish it. Nor is it an answer to say that 
we must move the headquarters away from 
Florence. The answer, to be effective, must 
state some positive reasons why the owner- 
ship of an Association home would be a wise 
investment of money. 

The Association already has a considerable 
reserve, some of which is bearing interest. 
There is an annual expenditure for necessary 
rental space. For a good many years, the 
offices have been located in Florence, which 
is not a central location. Because it is not cen- 
tral and perhaps because the offices include no 
suitable meeting space, no council meeting, 
no conferences and no committee meetings 
have been held in the headquarters offices. 

The Association is more and more asserting 
a leadership in medical affairs of the state. 
Legislative bills are being examined. Efforts 
are being made to influence legislation. A 
home office building in Columbia would in- 
crease tremendously the legislative prestige of 
the Association. The administrative officers, 
and particularly the Executive Secretary, 
would be available for ready conference and 
consultation by legislative leaders. 

The Association’s business has become big. 
It requires careful supervision, careful plan- 
ning, and careful auditing. As it is now, the 
Executive Secretary's office and his clerical 
assistants are in Florence, the treasurer is in 
Florence, the chairman of the Council is in 
Mullins, the secretary is in Charleston, the 
editor of The Journal is in Charleston, The 
Journal is printed in Greenville, and the 
archives, as valuable as they are as historical 
documents, are scattered and are not protected 
from fire and water hazards, nor is there any 
assurance that they will not be lost. 

Have I, in describing the present situation, 
by indirection indicated adequate reasons for 
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acquiring a permanent home? That is a ques- 
tion that each member must determine for 
himself. His regularly elected representatives 
in the House of Delegates will sonner or later 
have to answer that question. 

To help me answer it, I wrote to the Ex- 
ecutive Secretaries of the Associations of sev- 
eral southeastern states for information. I 
asked the following questions: What facilities 
are included in your building? Is there a 
library, and if so, is it a medical library or a 
specialized type of library? Is there a com- 
mittee room or an auditorium, and if so, how 
large? To what uses are the facilities of the 
building put other than those of the executive 
secretary and his staff? The approximate in- 
vestment in the home? Is there any rental 
space included in the building? 

I have heard from the following executive 
secretaries: Medical Association of Georgia, 
Mississippi State Medical Association, The 
Medical Society of Virginia, Tennessee State 
Medical Association, and Florida Medical 
Association. 

Georgia does not own its own building but 
occupies 2000 square feet in the Fulton County 
Society building. This space is all used for 
offices. In addition, the State Association has 
access to a 350 seat auditorium, a kitchen and 
dining room accommodating 200 people, and 
two conference rooms. A rental of $1,500 a 
year is paid. Even though this arrangement is 
amicable, more space is needed. Tentative 
plans are already in the works looking toward 
the building of about 6000 square feet, ad- 
jacent to the county building so as to continue 
to use its auditorium and kitchen. It is esti- 
mated that the kind of building desired would 
cost about $90,000. 

Mississippi has been in its building for 
about eighteen months and is already finding 
it a little too small. It has 4400 square feet of 
space. It contains offices, a conference room, 
a kitchenette, storage and service rooms. There 
is no library but a modest archives for non- 
scientific medical information in the Presi- 
dent’s room, which also serves for a small con- 
ference room. There is a larger conference 
room, seating at a conference table up to 
eighteen. An auditorium was decided against 
because of low utilization and the necessity 





for making such a facility available to outside 
groups. 

Use of the building is limited exclusively to 
activities of the State Association. There was 
included in the plans no rental space. The 
investment in land and building alone is about 
$150,000. 

The Medical Society of Virginia will occupy 
its new building in June. The first floor con- 
tains four offices, a lounge, a work room, a 
storage room, a conference room which will 
seat 60, and a kitchen. 

The second floor will contain offices to be 
used by The Virginia Academy of General 
Practice and the Virginia State Nurses Asso- 
ciation. 

There will be no medical library, but there 
will be a reference library for use by com- 
mittees. 

The entire investment in land and building 
will be a little more than $100,000. 

Tennessee has occupied its building for 
slightly more than two years. It contains 4000 
square feet of space. It is strictly an office 
building, with executive offices, work rooms, 
board and committee rooms, mailing and 
storage facilities. Two small offices are rented 
to the county medical society. There is no 
library and no auditorium. The investment in 
land and building is about $65,000. 

The Florida Association plant cost about 
$157,000. About $13,000 more was spent in 
furnishings, landscaping, etc. The building 
contains 8-9000 square feet. There is no medi- 
cal library, but there is a small reference 
library. There is no auditorium. There is a 
board room which will seat 20 people. No 
rental space is included. In addition to the 
normal activities of the executive office, the 
building is used for committee meetings and 
those of allied and ancillary groups. 

It is my belief that our Association needs a 
home office and that it should be located in 
Columbia. Such an investment, I believe, 
would be financially sound. We would need 
about 6-7000 square feet of space. My guess 
would be that we could get what we need for 
about $100,000. 

The building should include adequate and 
well arranged offices, a conference room large 
enough to seat the Council comfortably, a 
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fireproof archives room, and a room for a 
small special library. 


J. Decherd Guess 


MEDICAL EDUCATION WEEK 
April 20-26, 1958 


Each member of the South Carolina Medi- 
cal Association has an opportunity this month 
to both honor and aid his medical school by 
helping bring the third annual observance of 
Medical Education Week to the attention of 
his patients and the public. 

During the week of April 20-26, the medical 
profession will join forces with the Woman's 
Auxiliary and the medical schools throughout 
the country in presenting programs emphasiz- 
ing the progress, problems, and challenges of 
medical education. The world leadership of 
American medical schools, their expanding en- 
rollments, research triumphs, and community 
services are little known by the public at large, 
and Medical Education Week is designed to 
create greater public appreciation and sup- 
port for their continuing achievements. At the 
same time, it will stress the problems which 
the foreseeable future holds—increased com- 
petition for the qualified school candidate, 
greater facilities for teaching the growing 
complexities of medicine, and the need of an 
expanding and aging population for more doc- 
tors. And, not least of all, is the immense cost 
of medical education which already is a $200 
million annual undertaking. 

The six specific aims of Medical Education 
Week, which our society, in cooperation with 
our Woman’s Auxiliary and the Medical Col- 
lege will stress through local radio and tele- 
vision programs, newspaper features, and 
presentations to community organizations, are 
to: 
1—portray the key role that medical educa- 

tion plays in the promotion and mainte- 
nance of the nation’s health and security, 
and make the public aware that the na- 
tion’s 83 medical schools are the foundation 
of our entire health and medical structure; 
2—explain how the medical schools are striv- 
ing to meet the demand for larger numbers 
of physicians and, at the same _ time, 
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characterize American medical education; 

3—call attention to the steady progress in the 
medical sciences, showing what this means 
in terms of longer life, better health and 
greater freedom from disease and dis- 
ability; 

4—point out the wide range of activities— 
teaching, research, service and leadership 
—carried on by the modern medical school 
in addition to its job of training new doc- 
tors; 

5—make clear the extent and nature of the 
new challenges to the profession, some 
growing out of our constantly expanding 
fund of medical knowledge and some re- 
sulting from the mounting complexity of 
our civilization, and 

6—point out some of the steps being taken 
constantly to push back the horizons of the 
medical sciences and to realize the full 
potential of the nation’s health resources. 

These objectives will be further empha- 
sized in a coast-to-coast promotional effort 
now being planned by the national sponsors 
of Medical Education Week—the Association 
of American Medical Colleges, the AMA and 
its Woman's Auxiliary, the Student AMA, the 
National Fund for Medical Education, and the 
American Medical Education Foundation. 
Programs and salutes, supplementing our local 
observance, will be carried on network radio 
and television, in national publications and 
syndicated newspaper features, and through 
civic and industrial organizations. 

President Eisenhower, in his personal en- 
dorsement, has already invited the American 
people to set aside this Week to consider the 
work of our medical schools, but its ultimate 
success will depend most directly on how well 
and how actively we initiate and conduct this 
annual community salute to our medical 
schools . . . Medical Education Week, April 
20-26! 


A SALUTE TO 
MEDICAL SCHOOL PROGRESS 
MEDICAL EDUCATION WEEK 
APRIL 20-26 





A HOME FOR THE ASSOCIATION 

At a recent committee meeting some of the 
advantages of having a permanent home for 
the State Association were discussed. 

They are as follows: 

1. It would contribute 
efficient and economical administration. 
It would give an opportunity for better 
public relations between the medical pro- 
fession of the state and the public. 

3. It would represent a permanent tangible 
building with which to identify the State 
Association. 

4. Eighteen states, among them Georgia, 
Florida, Mississippi, Texas, Tennessee, 
and Virginia own permanent buildings to 


toward a more 
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house their state associations and find it 
advantageous. 

5. It offers more adequate protection for 
preserving both current and _ historical 
records. 

6. By offering a place for preserving por- 

traits of former prominent members, it 

would encourage the donation of such 
portraits by the present owners. 

The cost of such a building could be 


amortized over a period of about ten 
(10) years both from annual assessments 
from members and from the savings of 
the present rental price. 
The Committee recognizes the fact that first 
things must come first and the initial step in 
this matter is to sound out the medical profes- 
sion in the state as to its present feelings about 
establishing a permanent home. The Com- 
mittee will welcome thoughts from the mem- 
bers on this subject so that we may know how 
to proceed, 
R. W. Hanckel, 
Member of the Permanent 
Home Committee 

Other members of this committee are: 

O. B. Mayer, M. D., Columbia, Chairman 

Dechard Guess, M. D., Greenville 

Kenneth G. Lawrence, M. D., Florence 


THE DOCTOR’S WAY 
During the past fifty years the medical 
world has probably seen the greatest advance- 
ment in the prevention, diagnosis and treat- 
ment of disease of any period of its history. 
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During this same time ‘the doctor’ has cata- 
pulted from a position of love and respect to 
one of distrust and ridicule. It is so easy to say 
that the public is grossly unappreciative of 
what the medical profession has done for man- 
kind; or that the government’s efforts to social- 
ize medicine are the responsible factors. But 
these things are not true; the responsibility 
lies directly on our doorstep. 

In the January 1957 Medical Economics 
there appeared a very self-critical article by 
Dr. Francis T. Hodges, entitled “Medicine's 
Seven Deadly Sins”. Maybe you read it and 
felt, as | did, that Dr. Hodges’ charges were 
true. Whatever our “sins”—the reasons for the 
nose-dive of our professional esteem—I am 
firmly convinced that an answer lies in im- 
provement of the fellowship relations between 
doctors and their “public”. 

It is said that in the early days of the old 
Roman Empire, manufacturers of earthenware 
often put wax, or cera, on the jars that were 
cracked in order to hide their defects. When 
purchasers wanted to buy jars, they asked the 
vendors whether the pottery was without wax 
—sine cera— thus solid, genuine, and intact. 
In this way, some say, began our word “sin- 
cere’. Whatever the origin of the word, wax- 
less sincerity is the first requisite for lasting 
good fellowship. In our dealings with others, 
our motives must be unadulterated by false 
polish or veneer, 

Likewise, our relationships must be un- 
tainted by snobbishness. So the second in- 
gredient of good fellowship, it seems to me, is 
equality. It is quite natural in any society that 
some are more intelligent than others; some 
are richer; some have higher social standing. 
But if we are to recognize the worthiness and 
the usefulness of all of God’s creatures, we 
must accept each other on a basis of equality. 

However much other people may be drawn 
to us, unless we ourselves express a return of 
their affections, no true fellowship can grow. 
The beautiful human sentiments must be fed 
and sprinkled. We must reciprocate. We can- 
not order patients and associates to love and 
We cannot force such rare in- 
tangibles upon people. They must be de- 
veloped and inspired. We enjoy respect and 
love as we ourselves are willing to return 


respect us. 
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them. This points out another ingredient of 
fellowship—mutuality. 

To achieve this mutuality, we must often 
exercise our tolerance. So we should add this 
virtue to our list of fellowship ingredients. 
Unless we are sympathetic with the faults of 
our fellowmen, and take cognizance of our 
own faults, it is well nigh impossible for us to 
call them friends. 

Tolerance, of course, does not mean the 
sanction of what is wrong. It does not mean 
the abandonment of principles. But it does 
exclude the unreasonable condemnation of 
those who hold ideas different from our own. 

While we practice tolerance, we must take 
care to adhere to principles. No true man can 
long tolerate those who have no regard for 
high moral and ethical standards. No group of 
men profess a higher ethical standard than we 
of the medical profession. But how often has 
our Hippocratic Oath been allowed to de- 
generate into a hypocritic oath? We have all 
heard that the letter of the law killeth, but the 
spirit of the law giveth life. It is sound counsel 
for fellowship as well. 

And there we have it: five ingredients for 
good fellowship—sincerity, equality, mutual- 
ity, tolerance and adherence to principle. From 
them are made the atmosphere of goodwill for 
doing good works. 

Martin M. Teague, M. D. 








FEDERATION OF STATE MEDICAL 
BOARDS 


The annual meeting of the Federation of State Medi- 
cal Boards of the United States was held in Chicago 
February 8-11 in conjunction with the Annual Con- 
gress on Medical Education and Licensure. Dr. John 
Cuttino moderated a well attended institute on 
bacteriology and was commended for his efficient 
handling of its proceedings. Three other institutes 
were held at the same time on the subjects of path- 
ology, anatomy, and surgery. These institutes have 
become a regular part of the Federation meetings. 
Members of the various state boards who examine in 
the subjects being discussed are invited to attend and 
participate in the discussions. The purpose is to im- 
prove the examinations, stimulate the individual ex- 
aminer to improve himself, provide some degree of 
uniformity between the examinations of the forty- 
eight states, and to attempt to focus the questions on 
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fitness testing by interjecting a patient problem into 
each question rather than testing for factual knowl- 
edge as is done in medical college. 

At this years Federation meeting, there were 
representatives from practically all of the state boards, 
with full membership being present from several of 
the states. The Nebraska board was cited for having 
all of its members present for the eighth consecutive 
year. 

At the business meeting a resolution was passed 
recommending that each state seriously consider hav- 
ing a requirement for annual or biannual registration 
of physicians. It was pointed out among other things 
that only in this manner could the board know and 
keep track of all the physicians registered in the state 
and it also allowed the board to exercise much better 
control as it was intended to do. 

The officers of the Federation for the coming year 
are: President, Wesley D. Richards, M. D., Chairman 
of the Board of Medical Examiners of Pennsylvania; 
President-Elect, E. H. Lawson, M. D., Secretary of 
the Louisiana Board of Medical Examiners; Vice- 
President, Harold E. Jervey, Jr., M. D., Secretary of 
the State Board of Medical Examiners of South Caro- 
lina; Secretary-Treasurer, Walter L. Bierring, M. D., 
Secretary of the Iowa Board of Medical Examiners. 
The members of the Executive Committee are: W. C. 
Foster, M. D., Acting Secretary of the Board of Medi- 
cal Examiners of Oregon; Lewis Jones, M. D., Secre- 
tary of the California Board of Medical Examiners; 
E. C. Swanson, M. D., Secretary of the Michigan 
Board of Medical Examiners; C. E. Glaspel, M. D., 
Secretary of the North Dakota Board of Medical Ex- 
aminers. 


COURT UPHOLDS DISCIPLINARY ACT 


Ralph Neill, executive secretary of the Washington 
State Medical Society, reports that the Supreme Court 
of Washington has affirmed the action of the dis- 
ciplinary board operating under the Washington medi- 
cal disciplinary act. 

The board had suspended the license of a physician 
who was convicted of violating the internal revenue 
code by filing a false and fraudulent income tax re- 
turn. This is believed to be the first case to have come 
before the Supreme Court of Washington under the 
medical disciplinary act which was adopted in 1955. 


Drs. Nachman and Armstrong announce the removal 
of their offices to a new location at 413 Vardry Street, 
No. 1 Vardry Street, Medical Court, Greenville. 


Dr. Fred Kredel presented a paper on “Security 
Measures in Cancer Operations” before the Tri-State 
medical group from South Carolina, North Carolina 
and Virginia on February 17. 

A summary of studies in the field of kidney infection 
as it relates to hypertension was presented by Dr. 
Cheves McC. Smythe. 








Dr. I. Ripon Wilson of Charleston is a councillor 
of the association. 


Dr. Owen Meredith, associate radiologist at Ander- 
son Memorial Hospital, and M. L. Meadows, executive 
secretary of the South Carolina Medical Association 
spoke at the February meeting of the Anderson 
County Medical Society. 


At a recent meeting of the Barnwell County Medi- 
cal Society, Dr. L. W. Anderson of Williston was 
elected president for the coming year. He will succeed 
Dr. E. R. Wallace, III, of Barnwell. 

Other new officers are Dr. J. F. Kneece of Black- 
ville, vice president, and Dr. L. M. Mace, of Barnwell, 
secretary-treasurer. 


Dr. John Fleming of Spartanburg was named 
medical delegate member of the American Cancer 
Society at a meeting of the executive committee of 
the South Carolina Division at state headquarters in 
Columbia, according to Dr. Thomas A. Pitts, chair- 
man. 

Dr. Harold Pettit of Charleston was voted alternate, 
Dr. Pitts said. The new medical delegate member 
replaces Dr. John K. Webb of Greenville, who com- 
pleted two terms of office at the end of 1957. A lay 
delegate member will be elected at a later date, Dr. 
Pitts said. 


The Coastal Medical Society met February 20, 
1958, at Padgett’s Pond (near Williams). 

The program was a panel on Carcinoma of Cervix 
composed of Drs. Lawrence Hester, Edw. McKee and 


J. J. Kane. 


A special effort to have children under 5 vaccinated 
against polio has been announced in the wake of new 
evidence that this is the age group with the highest 
attack rate for paralytic polio. 

Surgeon General Leroy E. Burney of the Public 
Health Service said he had called this information to 
the attention of the American Academy of Pediatrics 
and the American Academy of General Practice and 
that both will encourage vaccination of children 
under 5. 

The Public Health Service will continue to urge 
vaccination of all persons under 40, with special 
emphasis on the under 5 age group, and the Children’s 
Bureau, also an agency of the Department of Health, 
Education, and Welfare, will join in this phase of the 
campaign, Dr. Burney said. 


Dr. R. W. Ball, chief of the VD Section of the 
State Board of Health, was one of the principal dis- 
cussants at a Venereal Disease Seminar held in El 
Paso, Texas, during the week of January 20. This was 
the first annual conference held by the VD branch of 
the Public Health Service only for health department 
delegates from states west of the Mississippi. 


SCOPE WEEKLY shows a picture of Dr. Joseph 
P. Cain, Jr., Mullins, moderating a panel on evalua- 
tion of low back pain disability at 18th annual Con- 
gress on Industrial Health in Milwaukee. 


MEDICAL COLLEGE IS AWARDED 
GRANT 

The Medical College of South Carolina has been 
awarded a $34,825 grant by the National Fund for 
Medical Education. 

The grant is a part of $3,178,825 awarded to this 
country’s 82 medical schools. 

The grants are unrestricted, but are used chiefly by 
the medical schools to retain valuable faculty mem- 
bers, fill vacancies and open new courses in fields of 
scientific progress. 

The Medical College received a lump sum of 
$15,000 plus $65 per undergraduate student. The 
award was made to the Medical College of South 
Carolina on the basis of enrollment of 305. 

A total of $100,000 was set aside by the fund for 
special purpose grants to various schools. S. Sloan 
Colt, fund president, said the contributions of 2,662 
corporations and individuals were matched by con- 
tributions from the Ford Foundation. 

Colt said the total amount of grants made since the 
National Fund for Medical Education began making 
such grants in 1951 is $15,843,766. 

The fund was formed in 1949 under the leadership 
of President Dwight D. Eisenhower, former president 
Herbert Hoover, now chairman of the fund’s board of 
trustees; Dr. James B. Conant, former president of 
Harvard University and also a former U. S. ambas- 
sador to West Germany. 


Dr. Walton W. Hamilton, Greenville radiologist, 
has been named as a member of the staff of Cannon 
Memorial Hospital, Pickens. 

Dr. Hamilton is a graduate of the University of 
Georgia and the University of Arkansas. He did his 
internship at Bellevue Hospital in New York and 
studied radiology in Presbyterian Hospital in New 
York. 

He served in World War II as a major in the Air 
Force. He is a member of the American Medical 
Association and the American College of Radiology 
and the American Board of Radiology. 


Dr. Richard Y. Wescoat, Lancaster physician and 
one-time Summerville resident, was awarded the 
Jaycee Distinguished Service Award for 1957 in 
Lancaster at a banquet held at the golf club there 
with 150 persons present. 


Two additions to the medical staff of the South 
Carolina State Hospital have recently been made, the 
hospital superintendent, Dr. William S. Hall, has an- 
nounced. 

Dr. William B. Newton has assumed his position 
as an assistant physician on the women’s service, Col- 
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umbia Division. A native of Orangeburg, Dr. Newton 
was graduated from The Citadel, and received his 
medical degree from the Medical College of South 
Carolina, Charleston, in December, 1956. He com- 
pleted a year’s internship recently at Columbia Hos- 
pital. 

Dr. Thomas G. Cooper became an assistant physi- 
cian on the men’s service, State Park Division. 
Originally of near Columbia, Dr. Cooper attended 
Clemson College, and was graduated from the Medi- 
cal College of South Carolina, in June 1956. An 
internship has just been completed at the Medical 
Center Hospital in Charleston. 

MEDICAL COLLEGE 
GRANTS AID RESEARCH PROTECTS 

U. S. Public Health Service grants totaling $108,219 
have been recently awarded departments and _ physi- 
cians at the Medical College of South Carolina, Dr. 
Kenneth M. Lynch, president of the college has an- 
nounced. 

The majority of these grants are continuous. 

A heart research grant of $10,000 has been awarded 
Dr. Harold Pratt-Thomas of the Pathology Dept. 

In explaining the research being conducted, Dr. 
Pratt-Thomas said “It has been found that children 
and even new-born babies have changes in their 
coronary arteries. While these changes are not identical 
in all respects with those observed in older individuals, 
the question has arisen whether they may lay the 
groundwork for the typical arteriosclerotic changes 
of later years. It is hoped that a study of the coronary 
blood vessels in young persons will give us information 
not only as to why these changes occur, but whether 
they contribute to the eventual development of the 
fully developed lesion in the adult.” 

Dr. Leon S. Kind, associate professor of micro- 
biology, has received a grant of $7,877. Outlining his 
project, Dr. Kind said, “Mice inoculated with killed 
whooping cough germs, for some unknown reason, be- 
come very susceptible to allergic disease. Discovery of 
the cause of this increased sensitivity may be of great 
value in our future understanding of basic mechanisms 
operative in human allergy.” 

A grant of $5,000 a year for three years has been 
made to the Dept. of Medicine for the study of 
changes in liver blood flow in patients with jaundice 
and an hereditary form of anemia called sickle cell 
disease, restricted in this area to Negroes. Dr. Cheves 
M. Smythe of that department said so far research 
has been devoted to perfecting newer methods of 
measuring liver blood flow with the aid of radioactive 
tracer substances. 

“With new equipment purchased with money from 
the grant, radioactive substances can be measured in 
very small quantities,” he said. 

Dr. Morris A. Gordon of the Dept. of Bacteriology, 
described his research project, “Differentiation of 
Fungi by Fluorescence Microscopy”, which has been 
granted $7,216 as follows: “When more fully de- 
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veloped, this new procedure is expected to hasten the 
diagnosis of human fungus infections. We are pro- 
ducing in rabbits anti-serums which react only with 
a certain species of fungus. This antiserum, when com- 
bined with a fluorescent chemical and applied to the 
specific fungus on a microscope slide, makes the fungus 
identifiable when ultraviolet light is beamed through 
the microscope.” 

The Dept. of Anatomy has received a continuation 
grant of $14,693 for study of certain valves in the 
liver. 

The veins of the liver contain sphincter valves which 
can contract and prevent blood from going forward. 
They control the flow of blood from the portal reser- 
voir (veins of stomach, intestines, spleen, pancreas and 
liver) into the general circulation. They comprise the 
only valve system known which can control the flow 
of blood to the heart. Dr. Melvin H. Knisely said, “In 
our laboratory we can send light through the thin 
parts of the edge of the livers of deeply anesthetized 
animals and, using microscopes, observe the valves 
action. We now need to put drugs on the valves and 
find substances which will cause them to open or close 
at the command of physicians. In some types of ‘cir- 
culatory failure’ the opening of these valves should 
guarantee the heart an adequate supply of blood to 
pump.” 

A grant of $18,634, has been given the Dept. of 
Anatomy for the study of normal, healthy Rhesus 
monkeys from birth to adulthood. This is being con- 
ducted at the Primate Laboratory under the direction 
of Dr. James H. Gavan. These animals, imported from 
India, are used for the production of polio vaccine 
and in medical research. For research to be positively 
interpreted it is necessary to establish what can 
normally be expected of these animals in terms of 
growth, etc. Study of these primates, so similar to man, 
will also aid in assessing the growth of human chil- 
dren. 

A continuation grant of $8,625 has been made to 
the Department of Pharmacology for the study of 
drug actions on the heart. A similar amount also is 
committed for the next three years, making 14 years 
of continuous financial support of these studies. Dr. 
Robert S. Walton said this extended support has per- 
mitted the installation and operation of specialized 
electronic equipment. 

Unique force-measuring devices have been de- 
veloped in this department which give significant new 
information about heart performance. They are being 
used in about 25 laboratories in the United States and 
foreign countries to make direct recordings of heart 
force during physiological experiments, heart surgery 
and drug testing. 

Dr. James A. Richardson, also of the Pharmacology 
Dept., has received a grant of $9,460 for each of the 
next three years. His work is concerned with the 
chemical determination of epinephrin in the blood 
stream by spectro-fluorimetric methods. 

A grant of $7,475 will assist Dr. F. W. Kinard of 
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the Physiology Dept. in his attempt to explain the 
marked difference between the reactions of intoxicated 
individuals on the basis of fundamental enzyme re- 
actions in the brain and liver. “Alcoholism, thought by 
many to be a metabolic disease, cannot be understood 
unless the nature of the metabolic deviation can be 
discovered,” Dr. Kinard said. 

A grant of $12,650 will go to Dr. Edwin Boyle, Jr. 
for use in work to find a quantitative test for serum 
beta lipoproteins, a factor of the blood serum. The 
research is an effort to find a screening method by 
which the general practitioner may determine if his 
patient is prone to atherosclerosis or, secondarily, to 
heart disease. 

The $6,589 granted Dr. Lolita Pannell, associate 
professor of bacteriology is being used in an investiga- 
tion to determine if a toxin can be demonstrated to 
be responsible for the symptoms of tularemia (rabbit 
fever), and related diseases and whether the vaccine 
can be improved by including the proper stimulants 
for increased resistance.” 


The seven-man Citizens Committee named to set 
up a state rehabilitation center for alcoholics is seek- 
ing to “get the maximum use” of the $75,000 it was 
given by the 1957 General Assembly. 

Attorney Frank K. Sloan of Columbia, secretary, 
said the committee faced a four-part problem: 

Picking a site. 

Finding a director for the center. 

Exploring all sources of possible additional revenue. 

And planning in detail the actual rehabilitation pro- 
gram. 

To avoid spending any of its appropriation for land, 
Sloan said the committee was investigating a number 
of sites already owned by the state to see if any 
would be practical for the center. 








CORRESPONDENCE 





Dr. Kenneth M. Lynch, President 
Medical College of South Carolina 
16 Lucas Street 

Charleston 16, South Carolina 


Dear Dr. Lynch: 

For the past two years we have been assisting the 
people of Cobden, Illinois (population 1100), in a 
program of community development designed to help 
improve the over-all quality of living. During this time 
the community has accomplished a number of sig- 
nificant improvements and there has been a truly 
remarkable degree of citizen participation. 

About nine months ago the community sustained a 
serious blow in the loss of its only doctor by death. 
Since that time they have done everything they could 
to find a new doctor but without success. 

Cobden is an agricultural community just fifteen miles 
south of Carbondale, the seat of Southern Illinois 


University which has an enrollment of a little more 
than 8,000 students. In Carbondale there are adequate 
hospital facilities, as there are in Anna, the county 
seat, about six miles south of Cobden. Cobden has 
good schools and other community facilities and is 
willing to do whatever is necessary to make itself at- 
tractive to a young doctor who would like to come 
and make himself a part of its community. 
The community has asked me to write to a number 
of medical schools to request assistance on its behalf 
in its search for a doctor. I earnestly request your at- 
tention to this matter and will appreciate hearing 
from you. 

Sincerely, 

Richard W. Poston 

Director 








ANNOUNCEMENTS 





THE AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLOGISTS 
PLAN LOS ANGELES, CALIFORNIA 
MEETING APRIL 21-23, 1958 


Forty round table discussions and 210 breakfast 
conferences will highlight the meetings of the Ameri- 
can College of Obstetricians and Gynecologists at the 
Sixth Annual Clinical meeting to be held at the Hotel 
Statler, Los Angeles, California, April 21-23, 1958. 


AMA ANNUAL MEETING IN JUNE 

Between 12,000 and 15,000 physicians will journey 
westward in June in search of something far more 
valuable than gold. They'll be on a quest for the 
latest information on new medical techniques and dis- 
coveries at the American Medical Association’s 107th 
Annual Meeting in San Francisco. The five days of 
June 23-27 will be filled with bright nuggets—in- 
cluding scientific exhibits, lectures, motion pictures, 
panel discussions, televised surgical procedures and 
commercial exhibits. Convenient center for the 
Scientific and Technical Exhibits, films, color TV and 
lectures will be the Civic Auditorium, the adjacent 
new Plaza Exhibit Hall and other surrounding build- 
ings. Headquarters for the House of Delegates sessions 
will be the Sheraton-Palace Hotel. 


FIFTH INTERNATIONAL CONGRESS OF 
INTERNAL MEDICINE 
Philadelphia, Pa. April 24-26, 1958 
The world’s largest international gathering of scien- 
tists and clinicians concerned with internal medicine 
will take place in Philadelphia on April 24-26 at the 
Fifth International Congress of Internal Medicine. In 
issuing the program of the meeting, Dr. T. Grier 
Miller, Philadelphia, the Congress President, called 
attention to the fact that in addition to America’s 
leading internists, 81 foreign speakers representing 27 
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other nations would participate in the Congress’ 
scientific program. 

Among the 81 foreign speakers will be leading phy- 
sicians from the Soviet Union, Czechoslovakia, 
Hungary, Rumania, and Poland. In announcing their 
participation, Dr. Miller said, “We are particularly 
pleased at the acceptance by these physicians of our 
invitation to join us at this International Congress. 
Their participation emphasizes that medical science 
knows no geographical or political barriers. It also 
represents immediate voluntary and professional im- 
plementatation of President Eisenhower’s invitation 
aiven in his recent State of the Union Message to the 
Soviet Union to join with us in cooperative medical 
research for the betterment of the health of mankind 
throughout the world.” 

Information and registration forms for the Congress 
can be obtained by writing Mr. E. R. Loveland. 
Secretary-General, Fifth International Congress of 
Internal Medicine, 4200 Pine Street, Philadelphia 4 
Pennsylvania. 


THE CHILDREN’S HOSPITAL OF 
PHILADLEPHIA 
AND 
THE GRADUATE AND UNDERGRADUATE 
SCHOOLS OF MEDICINE, 
UNIVERSITY OF PENNSYLVANIA 
ANNOUNCE 
A Series of Short Refresher Courses in 1958 
For Practitioners, Pediatricians, and Clinical 
Pathologists 
All courses will emphasize developments of the past 
few years which are important to the physician in 
practice. There will be panel discussions, demonstra- 
tions, conferences and case presentations. 

1. “PEDIATRIC ADVANCES”. Monday 
Friday, May 26 through 30, 1958. 
Conducted by the Staff of The Children’s Hospital 
of Philadelphia, in collaboration with the Depart- 
ment of Pediatrics of the University of Penn- 


through 


sylvania. 
This course has been given Category I accredita- 
tion by the American Academy of General Prac- 
tice. 
TUITION: $115.00, payable with the application. 
°° oO oO ° 
. PRACTICAL PEDIATRIC HEMATOLOGY. Mon- 


day, Tuesday and Wednesday, June 2, 3 and 4, 


to 
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1958. 

Conducted by Irving J. Wolman, M. D. and other 

members of the Hematology Department. 

TUITION: $75.00, payable with the application 

An illustrative collection of 25 abnormal blood and 

bone marrow slides has been prepared. These are 

available for purchase; $10.00 for registrants; 
$15.00 for nonregistrants. 

oO oO 3° oe 

3. HEMOLYTIC DISEASE OF THE NEWBORN. 
Thursday and Friday, June 5 and 6, 1958. 
Conducted by Thomas R. Boggs, Jr., M. D. and 
Milton C. Westphal, M. D. of the Philadelphia 
Serum Exchange of The Children’s Hospital of 
Philadelphia. 
TUITION: $50.00, payable with the application. 
Applications and correspondence should be for- 
warded to Irving J. Wolman, M. D., Children’s 
Hospital of Philadelphia, 1740 Bainbridge Street, 
Philadelphia 46, Pa. 





DEATH 








DR. RICHARD BAKER FURMAN 


Final rites were held February 23 for Dr. Richard 
Baker Furman, 91, who until his fatal illness was the 
state’s oldest practicing physician. 

A weathered sign pointing to a side road off High- 
way 15 some 10 miles southeast of Sumter stands as 
a monument to the 68 years he practiced there. It 
reads, “Dr. Furman, Australis.” Australis is the name 
he gave his home. Few ailing persons in that area 
needed directions as to where to find him, for he had 
ministered to five generations, including two of the 
Governors Manning of South Carolina. In recent years 
he had limited his practice to morning office calls. 

Dr. Furman died in a Sumter hospital. Only the 
night before, his friends and neighbors had paid him 
their final tribute of his lifetime. They dedicated the 
new Furman School, named for him. 

Dr. Furman was born September 7, 
Privateer section of Sumter County. 

Dr. Richard, as patients dubbed him in the early 
years to distinguish him from his father, went to 
school in the old log building at Privateer. Later, he 
was tutored at Sumter. In-1882 he was a member of 
the first class at The Citadel following the Civil War. 
He was graduated from the Medical College of South 
Carolina. He was the oldest living South Carolina 
r-aduate of The Citadel. 


1866, in 
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One Hundred and Tenth Annual Session 





SOUTH CAROLINA 
MEDICAL ASSOCIATION 


May 13, 14, 15, 1958 
OCEAN FOREST HOTEL 
Myrtle Beach, S. C. 


GENERAL PROGRAM 


° 7 


Tuesday, May 13 


9:00 A. M. Meeting of Council 
2:30 P. M. House of Delegates ( Ball Room) 
8:00 P. M. Meetings of Reference Committees 
WEDNESDAY, MAY 14 
9:15 A. M. Scientific Films 
9:30 A. M. House of Delegates Resumes ( Ball Room) 
12:30 P. M. Adjournment—House of Delegates Sine Die 
1:00 P. M. Alumni Luncheon (Main Dining Room) 
2:55 P. M. Scientific Session ( Ball Room) 
9:00 P. M. Alumni Association Entertainment ( Ball Room) 
THURSDAY, MAY 15 
9:00 A. M. Memorial Service 
9:15 A. M. President’s Address 
9:45 A. M. Scientific Session Resumes 
12:45 P. M. Luncheon Recess 
2:15 P. M. Scientific Session Resumes 
4:30 P. M. Adjournment 
7:00 P. M. Refreshments—Courtesy Educators Mutual Insurance Company 
8:00 P. M. Annual Banquet and Ball ( Alumni Association and Guests ) 


HOUSE OF DELEGATES 


Dr. D. Lesesne Smith, Presiding 
Order of Business 
Tuesday, May 13 
2:30 P. M. Call to Order 

Invocation 
Report of Credentials Committee 
Opening Remarks by the President 
Introduction of President-Elect 
Announcement of Reference Committees 
Presentation of Resolutions and Recommendations 


3:15 P. M. Introduction of Officers and Guests of Woman’s Auxiliary 
Reports of Officers 
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4:30 P. 


5:30 P. 
8:00 P. 


9:30 A. 


11:30 A. 


M. 


M. 


M. 


M. 


The President 

The Executive Secretary 

The Secretary 

The Treasurer 

The Editor of the Journal 

The Chairman of Council 

The Delegates to the A. M. A. 

Reports of Standing Committees 

Report of State Board of Medical Examiners 

Report of Executive Committee of State Board of Health 

(The reports of the Committees will have been published in 
the Journal and will not be read before the House. Any sup- 
plementary remarks by the Chairman will be heard at this time. ) 

Unfinished Business 

New Business 

(Special Order) The Annual Meeting of the Corporation, The 

South Carolina Medical Care Plan 

Adjournment Until 9:30 A. M. Wednesday 

Meetings of Reference Committees (All members of the Associa- 

tion are invited to appear before the Committees considering mat- 

ters in which they are interested. Meeting places will be an- 

nounced. ) 


Wednesday, May 14 


Call to Order 

Reports of Reference Committees 

Annual Elections 
Officers: 

President-Elect 
Vice-President 
Secretary 
Treasurer 

Delegate to the A. M. A.: (2-yr. term) 

(The term of Dr. George D. Johnson expires December 31, 
1958 ) 

Alternate Delegate to A. M. A.: (2-yr. term) 

(The term of Dr. Charles N. Wyatt expires December 31, 1958 ) 

Councilors: (3-yr. term ) 

Second District (The term of Dr. A. F. Burnside expires ) 

Fifth District (The term of Dr. John M. Brewer expires ) 

Eighth District (The term of Dr. J. H. Gressette expires ) 
Members of Mediation Committee: (3-yr. terms ) 

Second District (The term of Dr. Weston Cook expires ) 

Fifth District (The term of Dr. Roderick MacDonald expires ) 

Eighth District (The term of Dr. W. R. Tuten, Jr., expires ) 

Member of Executive Committee of State Board of Health: (4-yr. 
term ) 

(A member will be nominated to fill the unexpired term of 
Dr. W. R. Mead, resigned. ) 

Members of the State Board of Medical Examiners: (4-yr. terms ) 
Fourth District (The term of Dr. George R. Wilkinson expires ) 
Eighth District (The term of Dr. W. R. Tuten expires ) 

Member of State Board of Examination of Nurses: (5-yr. term) 
(The term of Dr. L. Emmett Madden expires ) 

Member of Hospital Advisory Council of State Board of Health: 
(4-yr. term ) 

(The term of Dr. William C. Cantey expires ) 

Selection of Place for the 1959 Annual Meeting 

Sine Die Adjournment 
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SOUTH CAROLINA 
MEDICAL ASSOCIATION 
May 13-14-15, 1958 
SCIENTIFIC PROGRAM 


Wednesday, May 14 


2:55 P. M. Call to Order 


3:00 P. M. C.R. Stephen, M. D., Durham, North Carolina 
“Anesthesia for the Traumatic Surgical Patient” 


3:30 P. M. John M. Meredith, M. D., Richmond, Virginia 
“Chemopallidectomy for Relief of Parkinson’s Disease With Re- 
marks on Selection of Cases for Operation and Improvements in 
Surgical Technique” 


4:00 P. M. Recess — Visit Exhibits 
4:30 P. M. Nathan A. Womack, M. D., Chapel Hill, North Carolina 


“Observations on Portal Hypertension” 


Thursday, May 15 


9:00 A. M. Memorial Service 


9:15 A. M. The President’s Address 
Lesesne Smith, M. D., Spartanburg, South Carolina 


9:45 A. M. Isadore Dyer, M. D., New Orleans, Louisiana 
“Cesarean Section—Some Unusual Indications” 


10:15 A. M. Recess 


10:30 A. M. William S. Kroger, M. D., Chicago, Illinois 
“Current Status of Hypnotherapy in General Practice” 
Films: (1). “Hypnosis in Obstetrics” 
(2). “Hypnoanesthesia in Surgery” 


12:45 P. M. Luncheon Recess 


2:15 P. M. Eugene Stead, M. D., Durham, North Carolina 
“Reversible Renal Disease” 


2:45 P. M. Edward Dorney, M. D., Emory University, Georgia 
“The Bedside Diagnosis of Regular Tachycardias” 


3:15 P. M. Clinico-Pathologic Conference 
E. A. Stead, M. D., Clinician 
E. A. Dreskin, M. D., Pathologist 


4:30 P. M. Adjournment 
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Speakers For Annual Meeting 





EDWARD R. DORNEY, M. D. 

Graduate of the 
State University of 
New York — State 
University Medical 
Center at New York 
City — College of 
Medicine. Intern- 
ship and Residency 
at the Brooklyn Hos- 
pital, Brooklyn, New 
York. Formerly in 
private practice in Brooklyn, New York. Mem- 
ber, American Federation of Clinical Re- 
search. At present, a Cardiologist at Emory 
University Clinic and Emory University Hos- 
pital in Atlanta, Georgia. 





Associate in Medicine, Emory University 
School of Medicine. Diplomate, American 


Board of Internal Medicine. 


E. ARTHUR DRESKIN, M. D. 

Born January 9, 
1919, Newark, New 
Jersey. Graduated 
Tulane University of 
Louisiana, B.S. 
1940, M. D. 1943. 
Internship — New- 
ark Beth Israel Hos- 
pital 1943-1944. Ac- 
tive Duty — U. S. 














Navy 1944-1946. 
Resident — Research and Educational Hos- 
pitals, Chicago, Illinois 1946-1949. Assistant 
and Instructor in Pathology — University of 
Illinois College of Medicine 1946-1950. Fellow 
in Oncology — University of Illinois 1949- 


1950. Associate Pathologist — Grant Hospital 
of Chicago 1949-1950. Diplomate of American 
Board of Pathology in Clinical Pathology and 
Pathologic Anatomy 1950. Pathologist — 
Greenville General Hospital 1950. Member — 
Greenville County Medical Society, South 
Carolina Medical Association, Amer. Medical 


Association, Fellow of American Society of 
Clinical Pathologists, Fellow and Member of 
Assembly College of American Pathologists, 
Associate Member American College of Phy- 
sicians. 


C. RONALD STEPHEN 

B. Se., M. D.C. M., 
McGill University, 
1940. D. A. (R. C. P. 
& S.) London, Eng- 
land, 1946. Diplo- 
mate American 
Board of Anesthesi- 
ology, 1950. Director 
of Anesthesia, 
Neurological _ Insti- 
tute, Montreal, 1946- 
47 Director, Department of Anesthesia, Chil- 
dren’s Memorial Hospital, Montreal, 1947-50. 
Assistant Professor of Anesthesia, McGill Uni- 
versity, 1948-50. Professor of Anesthesia and 
Chief, Division of Anesthesia, Duke Hospital 
and University School of Medicine, 1950 to 














present. Consultant in Anesthesia, Veterans 
Administration Hospital, Durham, 1953 to 
present. 


NATHAN ANTHONY WOMACK, M. D. 
Born Reidsville, 
N. C., May 24, 1901, 
B. S. University of 
North Carolina 1922, 
M. D. Washington 
University 1924, 
graduate training in 
surgery Barnes Hos- 
pital 1924-1930, 
formerly _ professor 
of clinical surgery 
Washington University School of Medicine, 
St. Louis, Missouri, formerly professor and 
head of the department of surgery, University 
of Iowa School of Medicine, Iowa City, lowa, 
at present professor and head of the depart- 
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ment of surgery, University of North Carolina 
School of Medicine, Chapel Hill, N. C. 


ISADORE DYER, M. D. 
B. S.: Tulane 


Univ. of Louisiana. 
M. D.: Tulane Univ. 
of Louisiana School 


of Medicine, 1933. 
Internship: Touro 
Infirmary, 1933-34. 
Residency: Tulane 


Univ. (Resident in 
Obstetrics ), 1934-35. 
Chicago Maternity 
Center, Chicago Lying-In Hospital, 1935-36. 
Teaching Appointments: Tulane Univ. School 
of Medicine, Professor of Obstetrics, ap- 
pointed 1950. Hospital Appointments: Charity 
Hosp. of La. (Sr. Visiting Surg.); Touro In- 
firmary (Sr. Staff & Executive Comm. ); Huey 
P. Long Char. Hosp., Pineville, La., (Con- 
sultant); Lallie Kemp Char. Hosp., In- 
dependence, La. (Consultant); Base Hospital, 
Keesler Air Force Base, Miss. (Consultant). 
Medical Societies: Fellow, Amer. College of 
Surg.; Diplomate, Amer. Board of Obst. & 
Gynec.; Central Assoc, of Obst. & Gynec.; 
Amer. Assoc. of Obst. & Gynec; Amer. Coll. of 
Obst. & Gynec.; New Orleans Gynec. & Obst. 
Soc.; Diplomate, Amer. Board of Med. Ex- 
aminers. 





JOHN M. MEREDITH, M. D. 


A. B. 1927 — Uni- 
versity of Pennsyl- 
vania. M. D. 1930 — 
University of Penn- 
sylvania. Fellow in 
Surgery and Neuro- 
surgery, Lahey 
Clinic, Boston, 1932- 
34. Assistant Resi- 
dent Neurosurgery, 
a. Medical College of 
Virginia, 1934-37. Assistant Clinical Professor 
Neurosurgery, University of Virginia, 1937-41. 
Associate Professor Neurosurgery, Medical 





Apri, 1958 





College of Virginia, 1941-51. Professor and 
head of Department of Neurological Surgery, 
Medical College of Virginia, 1951. 


WILLIAM S. KROGER, M. D. 
Associate Clinical 
Professor of Ob- 
stetrics & Gynecol- 
ogy, Chicago Medi- 


cal School; President 
Photograph 


. ‘ lect, 
Not Available cei 


Academy of 
Psychosomatic Med- 
icine; Advisory edi- 
tor Western Journal 
of Surgery, Obstet- 
rics & Gynecology; 

Advisory Editor Journal of Clinical and Ex- 

perimental Hypnosis. Author of: Psycho- 

somatic Gynecology; Including Problems of 

Obstetrical Care; Co-Author, “Kinsey Myth 

of Female Sexuality”; Co-Author “Hypnosis in 

Medicine and Surgery”; “Twentieth Century 

Sex”. In publication: “What Price Woman- 

hood”; “Painless Childbirth”; “Hypnosis in 

Labor”. Contributor to many books, scientific 

publications on psychosomatic Medicine and 

hypnotherapy. 


EUGENE A. STEAD, JR., M. D. 


Dr. Eugene A. 
Stead, Jr. received 
his B.S. degree at 
Emory University in 
1928 and his M.D. at 
Emory University 
School of Medicine 
in 1932. His house 
staff training was at 
Peter Bent Brigham 
| and Cincinnati Gen- 
eral Hospital and Boston City Hospital. In 
1942 he became Professor of Medicine at 
Emory University School of Medicine and, in 
1945, Dean of Emory University School of 
Medicine. Since 1947, he has been Professor 
of Medicine at Duke University School of 
Medicine. 
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BANQUET SPEAKER 


MAJOR GENERAL 
LEONARD D. HEATON, MC, USA 


Leonard D. Heaton was born in Parkers- 
burg, W. Va., Nov. 18, 1902. He received his 
M.D. degree from the University of Louisville, 
in 1926. He was appointed a first lieutenant in 
the Medical Corps Reserve and assigned to 
active duty July 17, 1926. He received his 
regular commission as a first lieutenant in the 
Medical Corps, Aug. 3, 1927. 

After serving as an intern at Letterman Gen- 
eral Hospital, San Francisco, General Heaton 
served tours of duty at Beaumont General Hos- 
pital, Tripler General Hospital, and Fort Sam 
Houston station hospital. His first duty at 
Walter Reed was in 1928, when he attended 
Army Medical School. 

When Pearl Harbor was attacked in De- 
cember 1941, General Heaton was Chief of 
Surgical Service at North Sector General Hos- 
pital, Schofield Barracks, Hawaii. He was 
officially commended for handling of the 
wounded at that time. 

In Nov. 1942 he transferred to Woodrow 
Wilson General Hospital, Staunton, Va. He 
was then placed in command of the 160th 


General Hospital at Atlantic City, N. J., and 
took that unit to Europe in March 1944. 

When hostilities in Europe ended in 1945, 
Gen. Heaton was in command of the 802nd 
Hospital Center at Blandford, England. Gen. 
Heaton returned to Letterman General Hos- 
pital in November 1945, and became Chief of 
Surgical Service there. In June 1948 he as- 
sumed the additional duty of Director of Pro- 
fessional Services at Letterman, and became 
commanding general of the hospital in July 
1950, two months after he was promoted to the 
rank of Major General. 

On April 1, 1953, General Heaton became 
commanding general of Walter Reed Army 
Medical Center, Wash., D. C. He is the tenth 
officer to command the Center, which includes 
Walter Reed Army Institute of Research, 
Walter Reed Army Hospital, Central Dental 
Laboratory, and Army Prosthetics Research 
Laboratory at its three locations, Wash., D. C.; 
Forest Glen, Md.; and Glenhaven, Md. He is 
also the 19th to head Walter Reed Army Hos- 
pital component, original installation around 
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which the Center was formed in 1923. 
General Heaton was awarded the Legion of 
Merit for his work following the Pearl Harbor 
attack. He also received two Oak Leaf 
Clusters to the Legion of Merit—one for his 
work as commander of the 160th General Hos- 
pital and the other for his services as com- 
manding officer of the 802nd Hospital Center. 
In June 1957 the Secretary of the Army pre- 
sented Gen. Heaton with the Distinguished 











DR. NORMAN EADDY 
VICE-PRESIDENT 
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Service Medal, the U. S. Army’s highest non- 
combat award. 

General Heaton is a member of the Halsted 
Club, a Diplomate of the American Board of 
Surgery, and a Fellow of the American College 
of Surgeons. He also belongs to the California 
Academy of Medicine, the San Francisco Sur- 
gical Society, the Pacific Coast Surgical Asso- 
ciation, and the American Surgical Association. 





DR. HOWARD STOKES 
TREASURER 














DR. GEORGE D. JOHNSON 
DELEGATE TO AMA 





DR. WILLIAM WESTON, JR. 
DELEGATE TO AMA 





Committee Reports 1957-1958 





REPORT OF THE 
ADVISORY COMMITTEE TO THE 
WOMAN’S AUXILIARY 


As Chairman of this committee, contact was made 
with the President of the Auxiliary at the beginning 
of the year and she was asked to advise if at any time 
we could be of assistance. No calls have been made 
upon the Committee; consequently, no formal meet- 
ings have been held. However, through Mrs. Work- 
man, the President of the Auxiliary, we have been 
informed periodically as to the various programs 
which have been outlined and carried out through 
that organization. It is of interest to the Association 
that the Auxiliary has been active in: 


1. Promoting the enrollment of young ladies in 
nursing training schools, 


2. The dissemination of information regarding the 
American Medical Educational Foundation and_ the 
encouragement of the doctors’ wives in aiding this 
worthy cause, 


8. The continuation of the Student Loan Fund in 
the aid of medical students and student nurses. 


The above noteworthy contributions are in addition 
to continuous efforts to aid the State Association in 
every way possible. We should like to commend the 
officers and the membership of the Auxiliary for their 


cooperation in carrying out the aims of our organiza- 
tion. 
Respectfully submitted, 
Thomas R. Gaines, M. D. 
Chairman 
COMMITTEE ON INFANT AND CHILD HEALTH 

The committee met first in June 1957 at which 
time it was decided to augment the committee by 
invitation of persons interested particularly in the 
problems related to newborns. At a later meeting in 
August 1957 the committee had been increased to 
include Dr. Heyward Fouché, Dr. Hilla Sheriff, Dr. 
Sam Garrison, Miss Louella Schloeman ( Director, 
Shriners’ Hospital, Greenville), Mrs. Mary Smith 
(Head Nurse, Nursery, Anderson Memorial Hospital ), 
and Sister Rose Therese (Administrator, Providence 
Hospital, Columbia ). 

At the latter meeting we had the pleasure of hear- 
ing from Samuel Moss, Ph. D., National Institute of 
Health, and Dr. Katherine Bain, Assistant Chief 
Children’s Bureau, who came down from Washington 
to discuss with the committee the possibility of a 
grant-aided survey in South Carolina to attempt to 
determine why our infant mortality continues to be 
so high. At this meeting we also heard from Dr. 
Charles Williams, Pediatric Consultant to the North 
Carolina State Board of Health, who told us of a 
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Neonatal Mortality Study being carried out in North 
Carolina for the past five years. This has been under 
the direction of the Committee on Child Health of 
the North Carolina Medical Society with the coopera- 
tion of the North Carolina State Board of Health. 

After hearing of these it was decided to initiate a 
Study of Neonatal Deaths in certain hospitals in this 
state with the intention of increasing the number of 
participating hospitals in the near future. This will be 
a continuing study for the next several years and 
should both stimulate interest in the causes of neo- 
natal deaths and provide facts about this matter. The 
State Board of Health is cooperating with this study 
and has printed the forms necessary. The plan of the 
study was presented by committee members to the 
meetings of pediatricians, general practitioners, and 
obstetricians last fall. This study was started on 
January 1, 1958, in the following hospitals: Roper 
Hospital, Medical College Hospital, Self Memorial 
Hospital, Greenville General Hospital, Spartanburg 
General Hospital, Columbia Hospital, Marion Mem- 
orial Hospital, Cherokee County Hospital, Maternity 
Shelter in Greenville, and the McLeod Infirmary. At 
this time it is too early to give any results of this study 
and we do not anticipate that we will have anything 
to report until the spring of 1959. At the annual meet- 
ing we would like to tell of this study and invite other 
hospitals to participate in this study. 

The committee discussed and studied the subject 
of adoptions at both the June and August meetings. 
It learned that there is a new, good, effective law 
pending in the legislature which should receive the 
support and backing of the medical association. It is 
hoped that this will be done. 

The matter of insurance coverage during the new- 
born period was discussed. It is hoped that Blue Cross 
and Blue Shield will lead the way in providing ade- 
quate coverage during this period when medical bills 
due to congenital defects and neonatal illnesses often 
produce catastrophic bills for young parents. 

The committee feels that the membership in the 
committee should be changed little if at all the en- 
suing year in order that those who are familiar with 
the Neonatal Death Study may continue this work 
through its formative period. We request that two 
hundred dollars ($200.00) be appropriated to con- 
tinue the committee’s work. 

Respectfully submitted, 
Dr. Ethel Madden 
Dr. J. I. Waring Dr. F. F. Adams 
Dr. H. M. Whitworth Dr. John Bell 
Dr. Walter Moore, Hart, Chairman 


COMMITTEE ON THE CARE OF THE INDIGENT 


While no special legislation has engaged the at- 
tention of this Committee during the year, the mag- 
nitude of the problem of the care of the indigent on 
a state and national level merits having a Standing 
Committee, of which the members serve for a sufficient 
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length of time to familiarize themselves with the 
problems involved. 

In 1957 your Committee recommended that “a 
standing committee on indigent care be appointed 
to be composed of five representative members of the 
profession with the ultimate aim that each member 
serve for a period of five years. It is suggested that 
an appropriate amendment to the Constitution and 
By-laws be prepared to set up such a committee, the 
initial group to serve on a staggered basis with the 
ultimate aim above expressed.” 

The House of Delegates approved the recommenda- 
tion and voted that such a five man committee be set 
up as a Special Committee for 1958. 

Your Special Committee for 1958, in line with this 
recommendation, proposes that the appropriate com- 
mittee of the State Association be instructed to 
initiate action to change the By-laws so as to consti- 
tute this committee as a Standing Committee of the 
Association in accordance with the recommendation 
accepted by the House of Delegates in 1957. 

John A. Siegling, M. D., Chairman 
Dr. John Brewer, Kershaw 
Dr. B. N. Miller, Columbia 
Dr. Norman Eaddy, Sumter 
Dr. Stanley Morse, Beaufort 


COMMITTEE ON AMERICAN MEDICAL 
EDUCATIONAL FOUNDATION 


The State Committee of the American Medical 
Educational Foundation was organized in early 
August 1957. Drs. Keitt Smith, George Durst and R. 
L. Crawford, along with Dr. Howard Stokes, State 
Chairman, composed the Committee. Since a resolu- 
tion was passed at the House of Delegates meeting 
in May 1957 recommending the voluntary contribution 
of $10.00 per state member, no further plans were 
deemed necessary for additional fund raising. 

Your Chairman attended the meeting of the “State 
Chairmen” of AMEF in Chicago in late January 
1958 and at first sight saw the tremendous amount of 
work being done in every state to aid our Medical 
Colleges. The importance of the AMEF was empha- 
sized by many Deans of Medical Schools as well as 
other outstanding medical educators and practitioners 
of Medicine who were present at the Chicago meet- 
ing. 

The South Carolina Medical College plan whereby, 
on a voluntary basis, the full time teachers of our 
Medical College make a very heavy financial con- 
tribution to this fund has received attention from 
Medical Colleges in other parts of the country and 
has already stimulated giving among physicians. 

Our Committee recommends that, if the appoint- 
ment of this Committee in the future be made in mid- 
year, the term of office should run from January Ist 
to January Ist in order that the Committee members 
might more completely follow the progress of the 
program. 
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THE MEDICAL ADVISORY COMMITTEE 
TO THE CRIPPLED CHILDREN SOCIETY 
OF SOUTH CAROLINA 


The Medical Advisory Committee has not held a 
State wide meeting up to this time, but plans to have 
a meeting during the South Carolina Medical Associa- 
tion Convention. 

The members of the Medical Advisory Committee 
in Columbia have advised the Crippled Children 
Society on several occasions in matters which were 
generally local. During the Crippled Children’s Society 
Meeting in Columbia in October of 1957, the local 
members of the Advisory Committee, as well as 
several out of town, attended the Meeting. They 
entered into the discussion. The guest speaker was 
Dr. George Deaver of New York City, who spoke on 
rehabilitation. One of the Advisory Committeemen 
introduced the guest speaker at the Meeting. The 
members of the Advisory Committee present attended 
an open house at the State Headquarters and met the 
members of the Board of Directors, as well as other 
interested personnel. 

For a matter of several months, the State Head- 
quarters has been without a physiotherapist. The 
Columbia members of the Advisory Committee ad- 
vised on the selection of a new physiotherapist, and 
an interview was had with an applicant who is ap- 
parently going to assume the job as physiotherapist 
and director of the Clinics at the State Headquarters. 

Numerous telephone conversations were had with 
the State Executive Secretary and advised her on 
many problems arising from time to time. 

James T. Green, M. D., Chairman 


COMMITTEE FOR LIAISON WITH ALLIED 
PROFESSIONS 


I beg to submit herewith a report for the Com- 
mittee for Liaison with Allied Professions, whose 
membership is composed of Dr. J. C. Scurry, Green- 
wood, Dr. J. H. Stokes, Florence, Dr. J. R. S. Siau, 
(deceased ) Georgetown, Dr. John M. Pratt, Chairman, 
York, S. C. 

The Committee at the outset felt the heavy re- 
sponsibility in this era where public relations are 
emphasized and rightly so, especially in dealing with 
professions such as the legal, the druggist, the nursing, 
and the dental, who are so closely allied in every re- 
spect with us of the medical profession. Thus, we be- 
gan to improve and will continue to improve our re- 
lations with these various professions. 

Our relationship with the legal profession over the 
years in this state has been most harmonious. This 
committee has endeavored to improve it by en- 
couraging joint meetings with various bar associa- 
tions over the state where the films “The Medical 
Witness” and “The Doctor Defendant” have been 
shown and panel discussions have been enjoyed by 
members of ours and the legal professions. At all times 
we have encouraged frequent and intimate consulta- 


tions and explanations between the lawyers and the 
doctors. 

fellow 
dentists has been on a high level. This we want to 
continue and to improve. The members of the Board 
of Trustees of the Medical School, are lending every 
possible aid to the dental association in their efforts 
to establish their dental school in this state. Our com- 
mittee has ever been on the alert to encourage and to 
voice the sentiments of the South Carolina Medical 
Association for a 100% effort in this direction. The 
members of the Dental Association of the state have 
expressed their appreciation for our understanding of 
their problems and our efforts in their behalf. The 
president of the Dental Association is to be fre- 
quently consulted and assured of the desire of our 


Fortunately, our relationship with our 


profession to assist them in any way possible. 

Our committee from the outset has been aware of 
the shortage of nurses and has exerted every effort 
in exploiting every recruiting measure available to 
alleviate this vacuum in the care of the sick of our 
communities. We have and will continue to avail our- 
selves of every opportunity to improve the under- 
standing and problems existing between the nurse and 
the medical doctor. Members of the committee have 
willingly consented to lecturing to various nursing 
groups. 

By in large, the physician’s relations with the drug- 
gist of the state remains harmonious and on a high 
level. The committee has encouraged fellow physicians 
to be understanding of the druggist’s problems and 
considerate of the many drug detail men that call 
upon the profession. A cordial relationship with this 
group of druggists improves the overall relation be- 
tween the physician and the druggist. A member of 
the pharmaceutical examining board has frequently 
consulted a member of our committee in the exchange 
of ideas in this instance has been beneficial to both 
groups. 

The committee is cognizant of the excellent work 
done by Dr. Frank C. Owens in getting an Inter- 
professional Code adopted and this code will be of 
inestimable value in establishing better public rela- 
tions and we go on record in commending Dr. Owens. 

The chairman represented the committee when he 
addressed the current officers of the various medical 
societies in their annual meeting in January at Colum- 
bia, S. C. 

Very truly yours, 
John M. Pratt, M. D., Chairman 


COMMITTEE ON HISTORICAL MEDICINE 


The Committee continues to function in the way 
of gathering material for eventual publication. Funds 
appropriated by the Association now amount to about 
$2,250.00, and it is believed that this sum will be 
sufficient for any present needs and for part of future 
publication. Therefore the committee is not asking 
for additional funds at the present moment, but 


138 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








recommends that this committee be continued with 
the blessing and approbation of the Association. 


J. I. Waring, M. D., Chairman 


COMMITTEE ON INDUSTRIAL MEDICINE 
AND HEALTH 


I. Due to the fact that some irregularity and ap- 
parent confusion exists in estimation of loss of visual 
efficiency following industrial accidents and _ liability 
injuries, recommendation was forwarded to the S. C. 
Society of Ophthalmology and Otolaryngology for 
consideration. The recommendation was for stendard 
use of the method of estimation of loss of visual 
efficiency as outlined by the Executive Committee of 
the Section cn Ophthalomology and the Council on 
Industrial Health of the American Medical Associa- 
tion which was approved and accepted by the Section 
on Ophthalmology at the Atlantic City meeting in 
June, 1955. The recommendation was to have been 
discussed at the South Carolina society’s meeting in 
Sept., 1957. We have not been notified of results of 
the consideration. 

II. Medical and hospital care for employees being 
one of industry’s most important considerations today, 
an article from this committee was published in Au- 
gust, 1957 issue of “South Carolina Business” by the 
South Carolina Chamber of Commerce outlining 
standards for company’s medical service. Assistance 
was offered to any company management interested in 
developing or improving medical services. 

III. In August, 1957, the South Carolina Industrial 
Commission adopted a new and liberalized mathe- 
matical formula for computing payments for partial 
specific loss under the Workmen’s Compensation Act. 
This regulation nullified the rule of proportion for 
partial incapacity, Section 72-153, Workmen’s Com- 
pensation Law, and met with general disfavor. A 
hearing was held Sept. 13, 1957 by the South Carolina 
Chamber of Commerce to discuss action regarding it. 
The Committee on Industrial Health was represented 
at this hearing. Later the regulation in question was 
set aside by the South Carolina Supreme Court, Feb. 
10, 1958. 

IV. The South Carolina Accident-Prevention Con- 
ference, sponsored by the S. C. Industrial Commission, 
was held in Spartanburg on Nov. 7th and 8th, 1957. 
Members of this Committee were active in medical 
program preparation and participation at the Confer- 
ence. 

V. A program entitled Medicine in Industry was 
presented to the Pee Dee Medical Association meeting 
in Feb., 1958, by a member of the Committee. 
Representatives from Industry in the Pee Dee Section 
of the State were present with member physicians at 
this meeting. 

VI. In January, 1958, three Bills dealing with 
workmen's compensation were introduced into the 
state legislature. These should be of interest to all 
physicians, and especially to those whose practices in- 
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clude patients covered by the Workmen’s Compensa- 
tion Law. 

House Bill No. 2073 would increase the maximum 
compensation payable from $10,000 to $12,000. 
This bill actually would not affect medical practice 
since the S. C. Workmen’s Compensation Law 
places no specific limit on medical expense. 
House Bill No. 2074 as introduced would permit 
an injured employee subject to the Workmen’s 
Compensation Act to select the doctor who would 
treat him, the employer paying the bills as in the 
past. The principle of “free choice” actually exists 
in industrial practice today, and it is felt that this 
bill was introduced primarily so that claims at- 
torneys could attempt more control over their 
client’s medical treatment and increase their mone- 
tary gains at the same time. 

House Bill No. 2110 as introduced would provide 

specific compensation for disability for a back in- 

jury under the terms of the Workmen’s Compensa- 
tion Act. This would add back injuries to the sched- 

uled specific disabilities as set forth in Section 72- 

153 of the Law. This bill did not identify back in- 

juries to the degree that they could be specified and 

did not agree with principles set forth in usual 

evaluations. 

A hearing was held by the House Judiciary Com- 
mittee regarding these bills on February 25, 1958, in 
the State House. A member of the Committee on In- 
dustrial Health took part in this hearing, although not 
necessarily in an official capacity as a representative 
of the South Carolina Medical Association. 

VII. At the May, 1957, annual meeting of the S. C. 
Medical Association, the Committee on Industrial 
Health recommended a course in Industrial Medicine 
be included in the curriculum of the Medical College 
of S. C. Tentative plans are being formulated for 
presentation to and consideration by officials of the 
Medical College. Plans at present indicate a five-hour 
lecture course that would be presented to members 
of the Senior Class only. Lectures would be pre- 
sented as follows: two hours by a physician special- 
izing in Occupational Medicine or a physician quali- 
fied in the field; one hour by a lay representative from 
industry; one hour by an ethical attorney qualified in 
practice in the workmen’s compensation field; and, 
one hour by a claims representative in the insurance 
field. Such plan will be submitted when completed 
and action for or against will be reported. 

VIII. On February 15, 1958, the Committee on 
Medical Rating of Physical Impairment of the Ameri- 
can Medical Association published its “Guide To The 
Evaluation of Permanent Impairment of the Ex- 
tremities and Back”. This Guide was mailed to all 
physicians receiving the Journal of the A. M. A. It is 
a very complete work and greatly simplifies impair- 
ment evaluation or permanent disability estimation of 
an injured part. In order to standardize procedures, it 
is recommended and requested that all members use 
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the Guide in disability evaluation of public liability 
and workmen’s compensation cases. 

Dr. John M. Perry, Jr., Chairman 
Dr. Leon Poole Dr. James L. Hughes 


COMMITTEE ON RURAL HEALTH 


The committee on Rural Health, after thorough 
studying of this problem and conferring with the 
head of several of the departments of agriculture, 
Grange organization, thought that no active steps 
should be given to this rural problem of our associa- 
at this time. 

We certainly feel like more study and more thought 
should be given to this Rural problem of our associa- 
tion and certainly a committee should be appointed 
each year. Should we have a marked recession or de- 
pression, the association should take an active part 
and be the lead in organizing a definite rural health 
program associated with the Grange or some other 
State Organization dealing with the rural population. 

Respectfully submitted, 
Marshall Bennett, M. D. 


COMMITTEE ON CORONERS-MEDICAL 
EXAMINERS 


The Committee has held no organized meetings 
thus far, as the time for major changes or re-organiza- 
tion did not seem propitious during an election year 
in which a fiscal deficit was a major item on the 
state’s agenda. 

The Charleston County Medical Society has mani- 
fested interest in this problem and a system is gradu- 
ally evolving in a local level which might well set a 
pattern for communities throughout the state. 

The problem is one that needs continued study and 
appraisal. Evolution of a more satisfactory system will 
undoubtedly be gradual and the continuance of such 
a committee appears highly desirable. 

H. R. Pratt-Thomas, M. D., Chairman 


COMMITTEE ON PUBLIC HEALTH 


No special communication has been held by the 
Public Health Committee. The chairman, however, 
has studied some of the work of public health, 
especially the extermination of rodents, and spraying, 
dairying, and cafe inspection, public health for school 
children, septic tank regulations and recommendations. 
The chairman of the committee is to attend a school 
health meeting March 12th., in Columbia in the State 
Board of Health Building. 

This constitutes the extent of our function. 

J. C. Harris, M. D., Chairman 


SCHOOL HEALTH COMMITTEE 


Since a statewide meeting of all County School 
Health Committees, Health Department personnel, 


and invited school and P. T. A. officials is scheduled 
for Columbia March 12th, this report must of neces- 
sity be incomplete. This meeting has been called to 
discuss with local county committees the plans for the 
over-all state program, as well as to discuss local 
problems and plans. Further efforts to cement and 
correlate our over-all state School Health program 
with county programs will be attempted. 

On September 9, 1957 the present State School 
Health Committee held its first meeting. The follow- 
ing members were present: Dr. Hilla Sheriff, Colum- 
bia, Dr. James Timmons, Columbia, Dr. Robert 
Brownlee, Greenville,-and Dr. Henry Moore, Colum- 
bia, Chairman. Drs. William Hendrix and J. R. Paul 
were unable to attend. The Committee decided that 
its main efforts should be expended towards effecting 
and implementing the previous program that has been 
attempted during the past two years under the capable 
guidance of Dr. J. R. Paul, Chairman of this Com- 
mittee since its conception January 26, 1955, and 
including the years 1955 and 1956. Past efforts had 
been largely expended toward getting local Com- 
mittees on a functioning basis. To date, most county 
School Health Commitees still sleep the peaceful 
sleep of complete dormancy. However, some fruit has 
slowly grown from Dr. Paul’s young trees, and at the 
beginning of 1957, there were approximately 22 
functioning School Health Committees on the county 
level. Several county Committees have done notably 
excellent work in their communities and have been 
most active in consulting with and guiding their local 
school authorities in School Health matters 

The following objectives are considered of utmost 
importance in planning our School Health programs 
and cannot be over-emphasized: 

I. The health of the school age child is a con- 
tinuing process and should be 
throughout the child’s school career. 


considered 


II. The family physician is the person best quali- 
fied to care for the individual and advise as to 
his or her medical needs. 

A. School Round-ups such as have grown up in 
many communities are a very unsatisfactory 
and inadequate manner of health examina- 
tion and should largely be abolished and 
replaced by family physician supervision. 

B. Efforts to improve the family physician-pa- 
tient relationship should be encouraged and 
will be endorsed by school authorities when 
the matter is properly presented to them by 
interested medical persons. Too little value 
and too much false security has resulted 
from inadequate school Round-up examina- 
tions. 

III. Our Medical Societies should have actively 
functioning School Health Committees who are 
always available for consultation and guidance 
in School Health problems. 

A. Problems concerning epidemics of illness, 
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accidents and accident prevention, school 
diets, physical education, and school ac- 
cident insurance are certainly problems that 
can best be resolved by direct cooperation 
of school officials and medically trained 
individuals who will give their time to serve 
on these important committees. 

B. If organized medicine fails to meet its re- 
sponsibilities in planning efforts for pre- 
venting and solving our School Health 
problems, then we cannot castigate others 
such as governmental agencies( misguided 
frequently ) when they take over for us. 

Beyond the actual health needs of school children, 
organized medicine has a tremendous opportunity 
and may harvest many rewards by advising and co- 
operating with educators as regards improving health- 
ful school environments and physical and emotional 
programs, accidents and 
emotional traumatic experiences, and giving positive 
health educaticn methods and teaching. 

The Chairman of the School Health Committee has 
reviewed the excellent recommendations of the State 
Board of Health for “Emergency Care of Sickness and 
Accidents occurring at School”. These most interesting 


educational preventing 


pamphlets have been prepared under the guidance 
of Dr. Hilla Sheriff's department and have been dis- 
tributed to all schools throughout the state. They have 
been widely used since 1953 and are considered an 
outstanding accomplishment of the State Board of 
Health. It is the understanding of the Chairman of the 
Committee that South Carolina is one of the few 
states in the country which has such a worthwhile 
emergency care brochure for school nurses and school 
authorities. It is felt that these recommendations 
should be reviewed from time to time by the State 
Health Medical Committee and any needed additions, 
deletion, or changes can be brought about through 
the cooperation of our state committee and the State 
Board of Health. 

On December 13, 1957 several members of the 
State School Health Committee met with representa- 
tives of the State Board of Health and Dr. Shepard 
Dunn representing the State Ophthal.-Oto-Laryngol- 
ogy Society to discuss the merits and demerits of a 
proposed eye screening program among school chil- 
dren in selected counties. Volunteer workers were to 
he trained by Mrs. Florence Cunningham of the Na- 
tional Society for Prevention of Blindness, and these 
were then to screen certain grades in their respective 
county schools. Children who failed to meet certain 
visual requirements were to be forwarded to an 
ophthalmologist for further examination and cor- 
rective treatment when indicated. There were mixed 
opinions about the accuracy of such testing methods, 
and Dr. Dunn stated that they would undoubtedly re- 
sult in over-referrals. However, no better method 
could be suggested and the State School Health Com- 
mittee concluded that a trial test was certainly in 
order, to be done initially on preschool children. Sub- 
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sequent grades will be screened if the trial study ap- 
pears worthwhile. The following counties were 
selected for this study: Anderson, Abbeville, Richland, 
Lexington, Orangeburg, Allendale, Jasper, Colleton, 
Charleston, and Florence. 

The Chairman of the State Committee attended 
the Fifth National Conference on Physicians and 
Schools sponsored by the American Medical Associa- 
tion in Highland Park, Illinois during November, 
1957. He left this meeting with several distinct im- 
pressions: 

First, there are many Do-gooders and Eggheads 
who are deeply interested and actively concerned 
with school health problems. Encouragingly, there 
seems to be an increasing interest in the medical pro- 
fession also, and if the medical profession is honestly 
interested in helping and working with our school 
health problems, then there is still time to give the 
long neglected guidance that our school educators 
need and generally want. 

My second impression was that there is a tre- 
mendous nationwide interest in our children’s lack of 
physical fitness. Many educators and medical men are 
becoming alarmed at our youth’s apparent softness 
and lack of physical fitness. Can we as medical men 
sit by without raising a cry of protest against this 
ever-increasing problem of an increasingly urban 
population? Will we see that our own children and 
patients learn to walk to school before they start 
driving? Will we make more play areas available for 
the urban child? Can’t we teach them to swim before 
they desperately grab at the proverbial straw? Such 
matters deserve our best thoughts. 

Respectfully submitted, 
Henry W. Moore, Chairman 


REPORT ON COMMITTEE ON LEGISLATION 
AND PUBLIC RELATIONS 


The laws permitting the practice of Naturopathy 
in South Carolina were repealed by the 1957 Legisla- 
ture. The Governor signed the bill and courts have 
held that the law is constitutional. The Attorney Gen- 
eral has notified the S. C. Enforcement Agency of 
such action by the court, and advised them that action 
should be taken if the law is violated. 

A new bill was introduced in the 1958 Legislature 
by a representative from Oconee county, who is a 
Naturopath. Such a bill would authorize the practice 
ef Naturopathy in South Carolina, by a certain group 

f Naturopaths, previously licensed to practice before 
a specified date. Auther of the bill included a section 
which would make the State Board of Health re- 
sponsible for certain inspection powers of the practice 
of Naturopathy. The Executive Board of the State 
Board of Health expressed their disapproval by passing 
the following resolution: 

“The question of the Practice and operation of 
Naturopathy in South Carolina, as well as in other 
states, has been thoroughly discussed in the Legisla- 
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tive Halls of this State, with the result that the law 
and amendments thereto permitting the practice of 
naturopathy in South Carolina have been repealed. 
It is felt that this action by the South Carolina 
Legislature was for the best interest of the people of 
the State. 

The Executive Committee of the State Board of 
Health therefore goes on record as endorsing this 
action by the Legislature, and opposes any proposed 
bill which would again permit the practice of naturo- 
pathy in South Carolina.” 

At present, this bill has been referred to a com- 
mittee, and from present indications, the committee 
has shown signs of keeping the bill under their ob- 
servation. 

The Optometrist Bill, which was a source of dis- 
cussion at the 1957 Legislative session, died at the 
session. There was some discussion of one being re- 
introduced and pushed at this session; however, in- 
formation obtained by your committee indicated that 
this will not be the case. 

Your committee also studied a bill on Privileged 
Communication. This bill would throw legal protection 
around certain information obtained by doctors on 
examination. The legal fraternity of the State has 
differed markedly on their support of this matter. 
Your committee has felt that alert observation, rather 
than active participation, would be the best policy, 
concerning this bill. 

Your committee has been active in acquainting 
members of the Legislature with the implications of 
pending legislation affecting the health of the people 
of the State. 

It is noted that a member of the Oconee delegation 
is a Naturopath. It is also noted that a Naturopath 
has announced as a candidate for the House from 
Lexington county. It is incumbent upon the Medical 
Association to acquaint the public with dangers 
affecting their health. It is urged that the medical 
profession not only render service to the State in the 
»ractice of their profession, but also exercise their 
duties as citizens in seeing that proper representation 
is secured for our public offices. 

Dr. Frank C. Owens, Chairman 
Dr. O. B. Mayer Dr. Alton Brown 
Dr. George Price Dr. Henry Robertson 
Dr. George Orvin 


THE MATERNAL HEALTH COMMITTEE 


The Maternal Health Committee on July 1, 1957 
scheduled regular meetings at 2 months intervals. As 
of April 1, 1957, the Committee is current in its re- 
view of maternal deaths in the state. The question- 
naire has been revised and is now in use. 

The following is a list of maternal deaths by cause 
in South Carolina for 1956: 


Cause Colored White Total 
Pulmonary Embolism 6 2 8 
Lower Nephron Nephrosis 1 0 1 


(following C. Sections ) 

Hemorrhage 
Placenta Previa 1 0 
Postpartum Atony and/or 


Retained Placenta 8 1 9 
Abruptio Placentae 2 1 3 
Ruptured Ectopic 1 0 1 
Uterine Rupture 1 1 2 
Pulmonary (Fibrinogen 
depletion ) 1 0 
Cerebral Hemorrhage 1 2 
Toxemia 
Pre-eclampsia 1 1 2 
Eclampsia 9 8 12 
Infection (post-abortal ) 1 1 2 
Periph. Vasc. Collapse 
( post-abortal ) 1 0 1 
Cerebral Embolism ] 0 1 
Non-Classified 3 1 4 
Total 38 13 51 
Summary 
Toxemia 26 
Hemorrhage 16 
Other causes 16 
Infection 7 
Ectopic pregnancy 2 


It is interesting to note that in 1956 there were 13 
maternal white deaths while there were 35,656 white 
live births. This gives an incidence of 1 maternal death 
per 2, 743 white live births. Also in 1956 there were 
38 colored maternal deaths and 28,155 colored live 
births or an incidence of 1 maternal death per 741 
live births. In 1955 there was a combined rate of 1 
maternal death in 941 live births, whereas in 1956 
there was 1 maternal death in 1,250 live births, which 
indicates a definite improvement in the maternal 
mortality in South Carolina. 

Respectfully submitted, 
Lawrence L. Hester, Jr., M. D., Chairman 


REPORT OF THE EXECUTIVE COMMITTEE 
OF THE SOUTH CAROLINA STATE BOARD 
OF HEALTH OF SOUTH CAROLINA TO THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


The Executive Committee of the State Board of 
Health has performed its responsibilities this year so 
as to serve best the public health needs of the people 
of the state. Public health practice has been designed 
to continue well-established activities and to promote 
new programs where the need for such programs has 
arisen. The Committee members feel that public 
health work has been carried out in a very satisfactory 
manner and has been marked by progress on a sound 
basis. 

During the year Dr. W. R. Mead, Vice-Chairman 
of the Executive Committee, tendered his resignation 
so that he could accept the chairmanship of the 
newly created State Alcoholic Board of the State 
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Alcoholic Rehabilitation Center. The Committee felt 
keenly the loss of Dr. Mead from its membership, be- 
cause of his twenty-two years of distinguished and 
faithful service. The Committee honored Dr. Mead’s 
outstanding contribution by presenting him a plaque 
in recognition of his service. Dr. Frank C. Owens was 
elected Vice-Chairman to succeed Dr. Mead. The 
Committee voted to await the annual meeting of the 
South Carolina Medical Association to fill Dr. Mead’s 
vacancy on the Executive Committee. Dr. L. W. 
Busbee, our representative from the South Carolina 
Dental Association, was reappointed by the Governor 
to the Committee for a term ending May 31, 1964. 

Our capable Executive Secretary and State Health 
Officer was forced to be away from his duties for 
several months due to a coronary occlusion. Because 
of his efficient administrative practices the public 
health program during his absence proceeded nor- 
mally. with his well-organized staff, under the leader- 
ship of Dr. C. L. Guyton, Assistant State Health 
Officer, carrying out its activities in a very commend- 
able manner. The Committee is very pleased to re- 
port that Dr. Peeples is now back at his desk and has 
assumed the full responsibilities of his position. 

In the South Carolina General Assembly there is 
now a proposed bill to allow the practice of naturo- 
pathy again in the State. The bill empowers the 
Executive Committee to suspend or revoke licenses of 
naturopaths reinstated under the provisions of the bill, 
under certain conditions. The Executive Committee 
has passed the following resolution: 

“The question of the practice and operation of 
naturopathy in South Carolina, as well as in other 
states, has been thoroughly discussed in the legisla- 
tive halls of this State, with the result that the law 
and amendments thereto permitting the practice of 
naturopathy in South Carolina have been repealed. It 
is felt that this action by the South Carolina Legisla- 
ture was for the best interest of the people of the 
State. 

“The Executive Committee of the State Board of 
Health, therefore, goes on record as endorsing this 
action by the Legislature, and opposing any proposed 
bill which would again permit the practice of naturo- 
pathy in South Carolina.” 

The Executive Committee has taken action on 
several matters affecting the health of the people 
which are of interest to the medical profession. Upon 
the recommendation of the Crippled Children’s Tech- 
nical Advisory Committee, the Executive Committee 
has approved that, due to a serious lack of funds for 
Crippled Children in South Carolina, burn cases will 
no longer be accepted until after they are healed. 
Any contractures resulting could later be handled by 
an orthopedic surgeon. The orthopedist will review 
cases and pass on acceptability. 

Approval has also been given for one or two well- 
organized and staffed county health departments, in 
cooperation with and the approval of the local medi- 
cal societies, to establish a demonstration nursing 
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home care program for the chronically ill and medical- 
ly needy cases in these specific counties. It will be 
necessary for this group to work very closely with the 
staffs of the local hospitals, for one of the primary 
purposes of this demonstration will be to determine 
whether or not some of the many chronically ill pa- 
tients now in the hospitals can be transferred back 
home, if reasonable nursing and medical care is pro- 
vided. 

Incidentally, additional general health funds have 
been provided by the federal government for these 
and other purposes. Other purposes might include in 
the fields of dietetics and nursing care, consultant 
services to many of our nursing homes which are now 
being operated by lay personnel. Some of the owners 
and operators have had the distinguished qualifica- 
tions of having successfully operated a retail liquor 
store, or of a general contractor, or of other types of 
occupations. 

The Committee has passed regulations governing 
organized camps. The Standards recommended by 
the National Sanitation Foundation for spray-type 
dishwashing machines have been approved and made 
a regulation of the State Board of Health. The Rules 
and Regulations Governing Milk and Milk Products 
have been revised to allow the sale of multiple-vita- 
min milk provided it is properly labeled and assayed 
at intervals. Additions have been made to the regula- 
tions on shellfish in order to safeguard more effective- 
ly the health of consumers of these products. The 
regulations governing the registration and certification 
of midwives in 1958 have been approved. 

Upon the recommendation of the Hospital Advisory 
Council Licensing Committee, revisions have also 
been approved in the licensing standards of institu- 
tions. 

For the fiscal year 1957-58, South Carolina was 
allocated a total of $2,888,389.00 Hill-Burton funds 
(Public Laws 725 and 482), which is a grant-in-aid 
program for hospital and health center construction 
administered by the Board of Health. To date, three 
projects have been approved for 1958 funds. From 
previous allotments, nineteen current projects are 
under way. These nineteen projects will provide three 
completely new general hospitals (Chesterfield County 
Hospital, McClennan-Banks Hospital, and Kershaw 
County Hospital, with a chronic disease wing and 
outpatient department), five ancillary facilities or 
bed area additions to general hospitals (Aiken County 
Hospital, Marion Sims Memorial Hospital, George- 
town County Memorial Hospital, Berkeley County 
Hospital, and Spartanburg General Hospital), one 
completely new intensive treatment hospital and out- 
patient department (State Hospital), four new public 
health centers (Orangeburg, Clarendon, Florence, and 
Cherokee counties), one new mental health clinic 
(Spartanburg), one outpatient addition to a general 
hospital (Columbia Hospital), two chronic-disease 
wing additions (Marlboro County Hospital and Divine 
Saviour Hospital), one completely new nursing home 
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(Greenville County), and one chronic-disease wing 
addition and outpatient department to a general hos- 
pital (Conway Hospital). The Greenville Tuber- 
culosis Hospital, an addition to Hampton County 
Memorial Hospital, Fairfield County Health Center, 
and Cherokee County Nurses’ Home and Training 
School have been completed this year. 

Under current federal legislation both Public Laws 
725 and 482 will expire on June 30, 1959. The Hos- 
pital Advisory Council and the Executive Committee 
have formally adopted resolutions requesting an ex- 
tension of these Laws for a minimum period of at 
least five years, and these resolutions have been trans- 
mitted to all South Carolina members of the U. S. 
Congress. 

On an annual basis the State Board of Health 
licenses approximately 165 institutions, makes pre- 
liminary inspections of proposed institutions, and re- 
views plans for new construction. 

As of February 4, 1958, there were ninety-five gen- 
eral hospitals, with 6,528 beds; six tuberculosis hos- 
pitals, with 1,008 beds; one EENT hospital (Ander- 
son’s E&E Clinic, Spartanburg), with four beds; one 
maternity (Maternity Shelter Hospital, 
Greenville ), with thirty beds; one orthopedic hospital 
(Shriner’s Hospital for Crippled Children, Greenville ), 
with sixty beds; one chronic hospital (South Caro- 


hospital 


lina Convalescent Home, Florence), with forty-four 
beds; forty-three nursing homes, with 908 beds; and 
thirteen institutional infirmaries (colleges, children’s 
homes, and correctional institutions), with 389 beds. 

Influenza occurred in epidemic proportions in the 
late fall and early winter, with an estimate of well 





over 100,000 cases occurring in the State. Tests, 
largely from institutional populations, resulted in the 
finding of Asian strain influenza and indicated that 
the outbreak was due to this strain. In anticipation 
of this epidemic of world-wide significance, an Asian 
influenza vaccine was developed and manufactured 
in this country. At the end of the year only about a 
quarter of a million doses of the vaccine had been 
made available for South Carolina. The Executive 
Committee passed a resolution stating that the Asian 
influenza vaccine should be given by private physi- 
cians. The State Board of Health was authorized to 
carry out an informational program, giving the people 
pertinent facts about influenza and the Asian in- 
fluenza vaccine. Physicians and county health depart- 
ments in the State were kept informed as to the Asian 
influenza situation as information became available to 
the State Board of Health. Two hundred thousand 
folders giving information that would answer the 
majority of the questions people were asking regarding 
influenza and would inform them how they could 
secure the vaccine and how they could care for them- 
selves were printed and distributed through physi- 
cians’ offices and county health departments. Frequent 
bulletins were released to the newspapers, radio and 
television stations giving information pertinent to 
South Carolinians. 


A sporadic localized epidemic of diphtheria occurred 
in Dorchester County, where it was found in this out- 
break that only two of the thirty-two cases had had 
adequate immunization. 

Three outbreaks in nursery populations in three 
different hospitals created a problem in determining 
control measures that were not fully answered during 
the year. In one hospital, there was an outbreak of 
some fifteen cases of meningitis caused by an organ- 
ism yet unnamed. It is a serious problem, since the 
babies who contact it and do not die are left invalids. 
In two other hospitals in the State there were out- 
breaks of resistant Staphylococcus infections that 
cause impetigo and deeper abscesses in infants and 
breast abscesses in nursing mothers. At present there 
is no easy and ready means of control of these out- 
breaks. 

The poliomyelitis vaccine program continued at a 
satisfactory rate, with 529,970 doses being given. It 
is estimated that more than 60% of the population 
under twenty years have had two or more doses, with 
the age group 5-14 years best protected. A total of 128 
cases of polio, of whom sixty-seven were paralytic, 
were reported in 1957. 

Forty-two counties participated in the insect con- 
trol program in 1957. Insecticide concentrate and in- 
secticide dust were used to treat residually 63,158 
premises and space treat 149,246 acres. Twenty-seven 
cities and towns now have landfill methods of garbage 
disposal. 

Rabies in animals, as measured by positive heads, 
declined to 147, and human treatments to 1407, both 
of which are the lowest figures since the initiation of 
the rabies control program. 

Testimony by the Cancer Control Section has been 
given a special legislative committee on a State 
Nursing Home for terminal cancer patients. This com- 
mittee is recommending to the General Assembly that 
it be continued for another year in order that its mem- 
bers can appear before the State Budget and Control 
Board in 1958 to make a definite request for funds to 
build and operate a 100-bed State Cancer Nursing 
Home during 1959-60. 

The Tuberculosis Control Section maintains a com- 
plete case register, which now contains 6,065 cases 
of tuberculosis. 

The two mobile photofluorographic units operated 
by the Section of Tuberculosis Control conducted 
mass x-ray surveys in twenty-five counties, in which 
98,835 individuals were examined and 152 were found 
to have reinfection tuberculosis,and three with other 
forms of tuberculosis. Two hundred twenty-three 
were suspicious for tuberculosis. An additional 148 
persons were found to have pulmonary scars and are 
not included in the above figures. 

Each county is visited by the units every eighteen 
months or two years. The length of time allotted to 
a county is based on request. A schedule is prepared 
and each county is notified a year in advance of the 
time. 
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Because of much publicity relative to the genetic 
dangers associated with x-radiation, the Tuberculosis 
Control Section has taken every safeguard in operating 
its mobile and county x-ray equipment and has con- 
tinued to emphasize the mass x-ray surveying of ap- 
parently well persons forty-five years of age and over. 
It has been observed that the danger from tuber- 
culosis is far greater in all age groups than the theo- 
retical danger of genetic mutations from chest x-rays. 

Approximately twenty of the existing sixty-five shoe- 
fitting x-ray machines were discontinued during the 
year. A bill had been introduced by the entire delega- 
tion of Orangeburg County to discontinue the use of 
any type of fluoroscopic machine by unqualified per- 
sons. 

An intensive education program has been carried 
out to enlighten the lay public in heart research and 
in the heart diseases through personal appearances be- 
fore organized groups and through regular news re- 
leases. 

By assigning technical personnel to the Peripheral 
Vascular Clinic and to the Lipo-protein Laboratory at 
the Medical College, it is felt that the Section of 
Heart Disease Control is making a contribution to 
their clinical and research studies in atherosclerosis. 

A study is currently being made by the Venereal 
Disease Section to glean as much epidemiological and 
other information as possible pertaining to the prob- 
lem of “gonorrhea repeaters”—patients who have been 
given what is considered adequate treatment, but who 
return for retreatment one or more times during a 
twelve- month period. As a technique for case-finding, 
a house-to-house collection of blood specimens for 
serological tests for syphilis in areas suspected or 
previously proven to be of high syphilis incidence has 
been undertaken. This has been more productive in un- 
covering hidden cases than the mass blood testing 
program of a few years ago. Cluster testing is a step 
further in the epidemiology of syphilis by which 
means the contacts sought are not limited to those 
named by the patient. A 30-hour VD institute for 
nurses and other field personnel was conducted dur- 
ing December. 

The State Laboratory made a grand total of 
352,348 tests and examinations, with an additional 
25,819 tests and examinations being performed by the 
four district laboratories located at Anderson, Flor- 
ence, Spartanburg, and Walterboro. These laboratory 
services were provided to health departments, hos- 
pitals, clinics, and private physicians to aid in the 
diagnosis, prevention, and control of diseases that are 
of public health significance. 

In maternity care, 1,846 prenatal clinic sessions 
were held by physicians, with 5,421 new patients 
registered. The 1,029 certified midwives who last 
year delivered 17% of the 63,520 babies born in the 
State were supervised, and in many instances trained. 
Regularly scheduled child health clinics as well as 
pre-school clinics were held for examination and 
inoculation of children, and for guidance to parents 
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on child care. 

Special studies on infant and maternal mortality 
have been carried out, and special reports are being 
made on these through the Maternal Welfare, and 
Infant and Child Health Committees. In cooperation 
with the State chapter of the American Academy of 
Pediatrics, a poison control center for state-wide use 
has been opened at the emergency room of the Col- 
umbia Hospital, where there is 24-hour service avail- 
able to answer queries from physicians and hospitals 
over the State as to ingredients and treatment for the 
many poisons now on the market in the form of 
household supplies, insecticides, and the like. 

The Maternal Welfare, the Infant and Child Health, 
and the School Health Committees of the South 
Carolina Medical Association act as technical advisory 
committees to the Maternal and Child Health Divi- 
sion’s programs. 

Through special funds appropriated by Congress, 
an evaluation clinic for mentally retarded children 
under seven from over the whole State has been 
opened in the Pediatrics Department of the South 
Carolina Medical College Hospital. This program has 
been developed by the Maternal and Child Health 
Division. 

The Crippled Children’s Division has continued its 
regular diagnostic and treatment services. through its 
clinic, hospitalization, convalescent home, and ap- 
pliance programs. Due to the fact that more children 
have been hospitalized, hospital costs have greatly 
increased, and no additional federal or State funds 
are available, the Division will have to curtail 
materially hospitalization expenditures before the end 
of the fiscal year. It is of interest to note that the 
register for crippled children of the State Board of 
Health includes some 5,447 names; and since a child 
is registered only if he meets the definition of a crip- 
pled child as determined by orthopedists and pedi- 
atricians, certainly most of these must be in need of 
some type of medical or surgical care. 

The rheumatic fever case load has continued to in- 
crease, especially in the Greenville area, since the 
establishment of the rheumatic fever clinics in Colum- 
bia and Greenville two years ago. 

The Division of Sanitary Engineering has reviewed 
all plans and specifications for proposed construction 
of new treatment works and additions to existing 
water and sewage treatment facilities; maintained 
contact with all sewage and water personnel over 
the State; made supervisory inspections of operating 
practices; monitored all bacteriological reports; made 
routine inspections and certifications of all water 
systems supplying interstate carriers; approved plans 
for construction of all public 
artificial swimming pools; and processed forms neces- 
sary to assure Federal Housing Administration, Vet- 
erans Administration, and such other home loan in- 
suring agencies that methods proposed for water sup- 
ply and sewage disposal will meet approval or dis- 
approval of the State Board of Health. 
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During the year important conferences were con- 
ducted with county sanitarians and representative 
persons from all industries interested in food process- 
ing for the purpose of establishing a more wholesome 
cooperative relationship. 

Inspections have been made to control all aspects 
of sanitation in bedding manufacturing plants, bed- 
ding renovators, and places of storage which contain 
filling material and finished products for sale. 

Foodhandlers’ schools have been conducted on re- 
quest. This Division handles the sanitation of milk 
and milk products, retail food sale, shellfish, frozen 
dairy foods, frozen desserts, bottling plants, bakeries, 
canneries, salad kitchens, and poultry processing 
plants. 

The Water Pollution Control Authority, although 
operating under separate State and federal appropri- 
ated funds, is fast becoming an integrated activity. 
Close cooperation has been maintained between en- 
gineering personnel in the Division of Sanitary 
Engineering and the Water Pollution Control Author- 
ity. 

The chief function of the Division of Local Health 
Services is to coordinate and equalize the demands 
upon local health departments by the various divisions 
and sections of the central office, so that each county 
will be carrying on a well-balanced program. All 
county personnel work under the technical super- 
vision of the director of this division. 

At the present time there are eight counties without 
health officers. In these counties an administrative 
assistant has been appointed to have administrative 
responsibility for property, supplies, etc., the signing 
of official communications, and serve as liaison with 
the county delegation and with organizations and the 
public in matters concerned with public relations. In 
three of the eight counties the administrator is able to 
carry all these responsibilities with a minimum of assis- 
tance; however, in the remaining five counties the 
Director of Local Health Service has had to deal 
directly with the county delegations in the preparation 
of budgets and other administrative matters and, in 
fact, serve as acting health officer. The remainder of 
the health departments are served by twenty-three 
full-time and five part-time health officers. There are 
nine bi-county units, one tri-county unit, and the re- 
mainder are single units. The tri-county unit is served 
by one full-time health officer. Each of the bi-county 
units has a full-time health officer, and the remainder 
are served by a single full-time health officer or a part- 
time health officer exclusive of the eight which at the 
present time do not have the service of a health officer. 
The county staffs consist of approximately 186 public 
health nurses, ninety-five sanitarians, and 114 full- 
time clerks. 

We have been unable to employ a full-time health 
officer since July 1, 1951. One of our full-time health 
officers is now 77, one 74, one 71, one 70, and one 
part-time health officer is 78. In addition, five of the 
full-time and one part-time health officer are between 


64 and 70 years of age. On the basis of the above, it 
readily can be seen that during the past year the 
greatest need of the Division of Local Health Services 
was for trained full-time health officers with which to 
supply counties in need of this essential service. 

The towns of Marion and Darlington have begun 
fluoridating their public water supplies this year. The 
fluoridation of community water supplies, endorsed 
by the Executive Committee, has been advocated and 
promoted by the Dental Division. The “Little Jack” 
mouth health puppet show has continued to play 
fifteen different schools each week in different counties 
during the school year as a major dental health educa- 
tion project of the State Board of Health. National 
Children’s Dental Health Week was observed during 
the week of February 2-8, 1958, with appropriate 
educational methods. Two dental hygienists have been 
added to the Dental Division—one assigned to the 
sodium fluoride demonstration team and the other to 
work in the educational field. 

The Bureau of Vital Statistics during the current 
fiscal year placed in effect a new program for the col- 
lection of birth, fetal death, and death certificates 
which requires that the certificates be routed through 
the county health departments, where they are 
checked for accuracy and completeness before for- 
warding on for filing to the Bureau of Vital Statistics 
each month. Records are photostated and the photo- 
static copies, approximately 12,000 each month, are 
shipped to the counties for filing. This revised pro- 
gram discontinued the system of local registrars. 

In addition to this new program, the Bureau cur- 
rently registers and permanently houses approximately 
132,500 vital records annually. Of these, approximately 
19,000 are deaths, 1,500 fetal deaths, 64,000 births, 
and 48,000 marriages. This provides a ratio of 3.5 
births to each death. Permanent records are being 
microfilmed. Counties can obtain copies of the micro- 
film for their respective counties, providing an ac- 
curate copy of the original record at the local level 
from January 1, 1915. 

The Bureau files approximately 6,500 delayed 
records of birth per year, and corrects approximately 
15,000 certificates per year, as a result of errors on 
original records. In its statistical program unusual 
progress has been made since 1945, when compilation 
of statistical data required only 42 printed pages, as 
compared with 544 pages in the current year. 

As of July 1, 1957, there were 839 persons em- 
ployed by the State Board of Health. In accordance 
with action taken by the 1957 General Assembly, 
salary increases were provided employees at the be- 
ginning of the fiscal year. The Compensation Plan 
(salary schedule) was revised, and approved by the 
Executive Committee, the Merit System Council, and 
the U. S. Public Health Service. The majority of 
central office salaries now conform and the county 
health departments have been requested to bring 
their employees’ salaries into proper steps as rapidly 
as funds become available. 
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Health education activities have included technical 
services and consultation to public health workers, 
organizations, and individuals on educational meth- 
ods and audio-visual aids and materials. Health talks 
and discussions have been a part of the program as 
well as the preparation of exhibits; regular news re- 
leases; the publication of reports, pamphlets, folders, 
a monthly news letter; the maintenance of an in- 
formation service; weekly radio and television pro- 
grams; the preparation and distribution of photo- 
graphs and slides; the processing of 2,271 films in 
the film library, viewed by 130,805 individuals on a 
free loan basis; the production of materials and forms 
by duplicating processes; and participation in in- 
service education programs, conferences, institutes, 
and workshops. A major accomplishment during the 
past year was the preparation of a State Board of 
Health Record Manual, which included copies of 
all record forms used by the county health depart- 
ments, each form being accompanied by an instruc- 
tion sheet giving information about the purpose, ex- 
planation and office mechanics of the form. 

The Tabulating Unit through the use of punch 
cards and electronic I. B. M. tabulating machines has 
contributed to general efficient administration of pub- 
lic health work by providing quickly and accurately 
tabulations necessary to the operation of the State 
Board of Health. 

The employment of the Drug Inspector on a full- 
time basis last year has been more than justified as 
evidenced by the large number of violators of the 
barbiturate and narcotic laws he has discovered and 
brought to trial. His work has been closely associated 
with federal agents who are enforcing the Federal 
Narcotic Act. For the purposes of clarification only it 
should be stated that the Harrison Narcotic Act is a 
federal act whereas the Uniform Narcotic Act is a 
State act. To understand the necessity of the two acts 
and when to apply one and not the other, it is neces- 
sary to furnish some historical and factual background. 

The Congress of the United States enacted legisla- 
tion restricting the use of narcotic drugs to medicinal 
purposes only in 1912, making the violation of the 
Act a criminal offense. The Supreme Court of the 
United States invalidated the Act as being un- 
constitutional. 

The Harrison Narcotic Act was enacted by Congress 
in 1914, with the effective date being January 1, 1915. 
The new act was primarily a revenue act, thereby 
avoiding the constitutional question in the original 
act. The Harrison Act was declared constitutional and 
has been in effect since 1915. 

Immediately thereafter, all states were urged to 
enact what is known as the State Uniform Narcotic 
Act, which is basically a criminal act, in order to 
coordinate State enforcement with the federal en- 
forcement. South Carolina was one of the first states 
to enact this legislation. The State Board of Health 
was charged with the enforcement of the Act; how- 
ever, no provision was made by the General Assembly 
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for this enforcement until within the past few years. 

To become registered under the federal act to 
professionally use narcotic drugs, the applicant must 
be certified as being “Licensed by the State to practice 
his profession, and be authorized under the laws of 
the State to handle narcotic drugs.” Otherwise, the 
Federal Internal Revenue Service may not issue the 
Narcotic Tax Stamp. 

In view of the fact that the State licenses the 
registrant professionally, it is desirous that the State 
supervise the enforcement of the Narcotic Act insofar 
as minor violations are concerned, in which no viola- 
tion of the Revenue Code is involved. 

Obtaining narcotic drugs by fraud and deceit, such 
as the issuing of false prescriptions, the giving of a 
false name and address, the withholding of a material 
fact, subterfuge, etc., are criminal acts within the 
meaning of the State Act, and do not necessarily in- 
volve revenue violations, and such violations are re- 
ferred to the State courts for prosecution. 

In the event a registrant is found to be diverting 
narcotics to his own use for gratification of addiction, 
the State, in cooperation with the federal authorities, 
investigates. If no evidence of sale is discovered, the 
registrant is permitted to voluntarily surrender his Tax 
Stamp and discontinue handling narcotics in lieu of 
prosecution. 

In the event a registrant or other person is found to 
be trafficking in narcotics, the selling of untaxed nar- 
cotics or the interstate trafficking in narcotics, the 
violation is referred to the federal courts for prosecu- 
tion. 

In 1956, the Congress of the United States in- 
structed the Federal Bureau of Narcotics to co- 
ordinate and cooperate with the State enforcement 
agencies in the carrying out of all laws pertaining to 
narcotic drugs. 

Funds for the operation of public health work in 
South Carolina have been derived from federal, State, 
and local sources. During the past few years there has 
been a continuing decrease in the amount of federal 
allocations for health, which has necessitated in- 
creased appropriations by the South Carolina General 
Assembly. Relations with this group have been on a 
most cooperative basis, and the State is assuming 
more and more financial responsibility for public 
health programs, which we feel is good. We do not 
mean to imply that the federal government has de- 
creased appropriations for health. In reality, the ap- 
propriations have been markedly increased. The differ- 
ence should be expressed that direct health services 
are being decreased, whereas in the field of research 
there has been an outstanding increase. The State has 
been compensating in the field of direct services. We 
feel that these changes are healthy, and more in line 
with national medical thinking. 

The total funds from all sources, federal, State, and 
local, expended through the State Board of Health 
during the past fiscal year ending June 30, 1957, 
amounted to $7,657,290.52, as follows: Hill-Burton 
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Hospital Construction funds, $1,536,204.34; Local, 
State, and Federal Health Services, $5,125,986.18; and 
Water Pollution Control Authority federal funds 
$995,100.00. 

W. R. Wallace, Chairman 


REPORT OF MEMORIAL COMMITTEE—1957-58 
SOUTH CAROLINA MEDICAL ASSOCIATION 


In the midst of life’s rush and hurry we pause to 
remember each member of the South Carolina Medi- 
cal Association who passed away during the year and 


HUGHES—FUNCTIONAL ILLNESS 
(Continued from Page 109) 
should only be referred to psychiatrists if they 
fail to respond to combined medical treatment 
and psychotherapy on the doctor-patient level. 
REFERENCES 
1. Cannon, W. B.: The Wisdom of the Body. New 
York, Norton, 1932. 

. Pavlov, I. P.: Conditioned Reflexes. London, Ox- 
ford, 1927. 

. Selye, H.: Stress. Montreal, Acta, Inc., 1950. 

. Shagass, C. and Malmo, R. B.: Psychodynamic 
themes and localized muscular tension during 
psychotherapy. Psychosom. Med. 16: 295, 1954. 

. Wolf, S.: Physiology of the mucous membranes. 
In Portis, S. A.: Diseases of the Digestive System, 
ed. 3. Philadelphia, Lea and Febiger, 1953. 

6. Streitfield, H. S.: Specificity of peptic ulcer to 
intense oral conflicts. Psychosom. Med. 16: 315, 
1954. 

. Engel, G.: Selection of clinical material in psycho- 


CO bo 


ut 


~ 


it is with a saddened heart that your Memorial Com- 

mittee list the following in Necrology with this prayer: 
“O Merciful God, whose mercies cannot be 
numbered; Accept our prayers on behalf of the 
souls of thy servants departed, and grant them 
an entrance into the land of light and joy, in 
the fellowship of thy saints; through Jesus 
Christ our Lord.” Amen 


Respectfully submitted: 
William H. Folk, Chairman 


W. A. Smith Lonita Boggs 
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NECROLOGY 1957-58 — SOUTH CAROLINA MEDICAL ASSOCIATION 


JAMES D. BEARDEN, M. D. 1886-1957 Medical College of S. C. 
Central, South Carolina (Class 1912) 


HOLLAND Mc. CARTER, M. D. 1908-1957 Medical College of S. C. 
Smoaks, South Carolina (Class 1947) 


MORTIMER T. CLEMENT, M. D. 1891-1957 Medical College of S. C. 
Navy Yard, South Carolina (Class 1916) 


ROBERT BLAKELY DURHAM, M. D. _ 1892-1957 U. of Georgia 
Columbia, South Carolina (Class of 1913) 


STOBO R. GASTON, M. D. 1900-1957 Medical College of S. C. 
Travelers Rest, South Carolina (Class of 1928) 


ROBERT W. GIBBS, M. D. 1872-1957 Medical College of S. C. 
Columbia, South Carolina (Class of 1895) 


HENRY D. HERRING, M. D. 1915-1957 Medical College of S. C. 
North Charleston, South Carolina (Class of 1939) 


GEORGE FRANK HEIDT, M. D. 1891-1957 Medical College of S. C. 
Charleston, South Carolina (Class of 1915) 


GEORGE McF. MOOD, SR., M. D. 1880-1957 Medical College of S. C. 
Charleston, South Carolina (Class of 1901) 


HIRAM B. MORGAN, M. D. 1905-1957 Medical College of S. C. 
Ware Shoals, South Carolina (Class of 1934) 


SAMUEL J. MORROW, M. D. 1900-1957 Medical College of S. C. 


Inman, South Carolina 


LEWIS ROY POOLE, M. D. 


Easley, South Carolina 


JENKINS M. POPE, M. D. 
Edisto Island, South Carolina 


F. P. SALLEY, M. D. 


Union, South Carolina 


JAMES E. SCOTT, JR., M. D. 


1899-1957 


1872-1957 


1885-1957 


1913-1957 


(Class of 1927) 


Medical College of S. C. 
(Class of 1925) 


Medical College of S. C. 
(Class 1895 ) 


Medical College of S. C. 
(Class 1911) 


Medical College of S. C. 





McClellanville, South Carolina (Class of 1937) 


JAMES RITCHIE S. SIAU, III, M. D. 1910-1957 Medical College of S. C. 
Georgetown, South Carolina (Class of 1935) 


HOWARD M. WALKER, M. D. 1898-1957 U. of Texas — Class 1921 
Spartanburg, South Carolina Radiologist 


SAMUEL E. WHEELER, M. D. 1890-1957 Medical College of S. C. 
Columbia, South Carolina (Class of 1913) 


EUGENE MOOD WILLIAMS, M. D. 1888-1957 Medical College of S. C. 
Lake City, South Carolina (Class of 1910) 
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Ocean Forest Hotel, Myrtle Beach, Headquarters 
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Exhibitors Pages 





G. D. SEARLE & CO. 
Chicago, Illinois 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 

Featured will be Enovid, the new synthetic steroid 
for treatment of various menstrual disorders; Zanchol, 
a new biliary abstergent; Nilevar, the new anabolic 
agent, and Rolicton, a new safe, non-mercurial oral 
diuretic. 

Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side re- 
actions; Pro-Banthine, the standard in anti-cholinergic 
therapy; and Dramamine, for the prevention and treat- 
ment of motion sickness and other nauseas. 


PARKE, DAVIS & COMPANY 


Medical service members of our staff will be in 
attendance at our exhibit to discuss important Parke- 
Davis specialties which will be on display. 


PET MILK COMPANY 


We will be pleased to have you stop and discuss 
the variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for in- 
fant feeding and “Pet” INSTANT Nonfat Dry Milk 


for special diets. A miniature “Pet” Evaporated Milk 
can will be given to all visitors. 


THE WM. S. MERRELL COMPANY 


Quiactin for quieting . an improvement over 
present tranquilizers for tension—anxiety states; pa- 
tients remain alert, feel better, and TACE, a “treat- 
ment of choice” for suppression of lactation will be 
featured. 

You are invited to discuss these and other Merrell 
research products with our representatives. 


WM. P. POYTHRESS & COMPANY, INC. 
Richmond, Va. 


A cordial welcome awaits members at the Poythress 
booth. Solfoton and its companion products, Antrocol 
and Solfoserpine, will be featured. Also featured will 
be Mudrane, outstanding Poythress antiasthmatic 
drug; Trocinate, Poythress’ distinctive antispasmodic; 
Panalgesic, leading ethical local analgesic and counte:- 
irritant; and other well-known Poythress specialty 
products. Requests for trial supplies or literature on 
‘hese drugs will be welcomed. 





THE STUART COMPANY 


Your local Stuart representatives invite you to stop 
by and see three new Stuart products. These new 
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products are Bucladin, a new combined antiemetic 
and antinauseant in a unusual tablet form; and Stuart 
Prolar and Prolar-B, two new non-narcotic analgesics 
with a number of interesting advantages. 





J. B. ROERIG AND COMPANY 

J. B. ROERIG AND COMPANY, booth #33, will 
feature ATARAX, the new “Peace of Mind” drug. It’s 
an all new chemical and is especially indicated for 
the “more normal” person, to bring relief from the 
common everyday tensions and anxieties. Co-featured 
with ATARAX will be BONADOXIN, the anti-emet'c 
for relief of the nausea and vomiting of pregnancy; 
also effective in postanesthetic nausea and postradia- 
tion sickness. Literature and samples are available to 
physicians at the booth which you and your friends 
are cordially invited to visit. 





ABBOTT LABORATORIES 

Abbott Laboratories will welcome members of the 
medical profession at the company’s exhibit of leading 
specialities and new products. Representatives will be 
in attendance to answer any questions you may have. 
Abbott recently introduced a number of new p-oducts 
which representatives at the exhibit will describe and 
give information on the results of clinical reports. 


FEDERAL FINANCIAL RECOVERY SERVICE, 
INCORPORATED 
Fayetteville, N. C. 

This organization renders a credit control and col- 
lection service. Our service operates on a membership 
plan where we do all the work, furnish all supplies 
including paying for the postage. All money is paid 
direct to you at a net cost of 10% on actual amount 
recovered. We do not, at any time, handle your money. 

We are equipped to recover your accounts wherever 
they may be located since we are a national organiza- 
tion. We represent thousands of clients in your field. 


LEDERLE LABORATORIES DIVISION 
You are cordially invited to visit the Lederle booth 
where our Medical representatives will be in at- 
tendance to provide the latest information and litera- 
ture available on our line. Featured will be Achromy- 
cin V, Vitamins, Aristocort, and many other of our 
dependable quality products. 


THE COLUMBIA BRACE SHOP 


The Columbia Brace Shop will exhibit a line of 
braces and other orthopedic appliances. 


ELI LILLY AND COMPANY 
You are cordially invited to visit the Lilly exhibit 
located in space number 9. The Lilly sales people 
in attendance welcome your questions about Lilly 
products and recent therapeutic developments. 
The following Lilly salesmen and field manager 
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will be in attendance at our exhibit during the meet- 
ing. 
Mr. W. B. Watts (in charge of exhibit ) 
Mr. E. L. Bunn, Jr. 
Mr. J. R. Smith 


THE S. E. MASSENGILL COMPANY 

Best wishes from Massengill to the members of 
South Carolina Medical Association for a most 
successful and informative meeting! Should you so 
desire, capable Massengill representatives would be 
pleased to discuss with you any Massengill products 
in which you are interested. Products being featured 
are Adrenosem (the unique systemic hemostat); 
Homagenets (the only solid homogenized vitamins); 
Obedrin (superior weight reducing aid); The Salcort 
Family (offering a complete range in arthritic ther- 
apy); Saferon (the peptonized iron); Massengill 
Powder (the douche preparation of choice). If you 
wish them, literature and samples will be available. 


GEIGY 
The GEIGY exhibit will feature BUTAZOLIDIN 
and BUTAZOLIDIN-ALKA, potent 
anti-arthritic and anti-inflammatory agent also 
effective in the treatment of superficial thrombo- 
phlebitis; and PRELUDIN, non-amphetamine ap- 
petite suppressant virtually without CNS stimulation. 
Also on display will be STEROSAN HYDRO- 
CORTISONE Cream and Ointment, for compre- 
hensive control of a wider range of dermatoses; 
MEDOMIN, the hypnotic which provides “natural” 
sleep; and SINTROM, potent oral anticoagulant with 

intermediate duration of action. 


non-hormonal 


TABLE ROCK LABORATORIES, INC. 

Table Rock Laboratories takes genuine pride in 
presenting SEDALGESIC, a non-narcotic, non-bar- 
biturate analgesic and sedative for pain associated 
with emotional stress. SEDALGESIC produces rapid 
and sustained relief and because it can only be dis- 
pensed on prescription there is no possibility of use 
abuse. Clinical evidence proves that SEDALGESIC 
is worthy to take its place among the other proven 
Table Rock specialties, which include BISMUTH 
VIOLET, TABOREA, DILOCOL, TA-VERM, 
RAUJA and SENAZOL. 


WINCHESTER SURGICAL SUPPLY CO. 

We invite you to visit our exhibit No. 36 where 
you will see the latest in Surgical Supplies on dis- 
play: 

BY CAROLINAS’ HOUSE OF SERVICE 

WHERE SATISFACTION IS GUARANTEED 

QUALITY — DEPENDABILITY — SERVICE 

Emory L. Floyd, Tom Coble and R. M. Conder wil! 
he there to greet you. 
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CAMBRIDGE PHARMACEUTICALS 
Cambridge Pharmaceuticals, Inc. Booth Number 
32 will exhibit Gynben, a vaginal insert designed for 
treatment of Monilia, Trichomonas, and non-specific 
Vaginitis (bacterial). Also on Display will be the 
group of Rauwolfia drugs: TSR-100 and Raumantal. 


A. H. ROBINS COMPANY, INC. 
Richmond, Virginia 

The A. H. Robins exhibit spotlights DIMETANE, 
the new and unexcelled antihistamine (available in 
Tablets, Elixir and long-acting Extentabs), and 
ROBAXIN, the important new skeletal muscle relax- 
ant, synthesized in the Robins Research Laboratories. 

Representatives in attendance at the booth will 
also be happy to discuss the therapeutic advantages 
of ALLBEE with C, AMBAR and DONNATAL 
PLUS or other Robins prescription items. 


VANPELT & BROWN, INCORPORATED 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of 
their products. 


DRUG SPECIALTIES, INC. 

Drug Specialties, Inc. will feature in it’s booth at 
the South Carolina Medical Meeting at Myrtle Beach 
in May, Nicozol (a cerebral stimulant and tonic for 
the aged) and Nicozol with Reserpine (an analeptic 
tranquilizer ). 





MAYRAND, INC. 
Greensboro, N. C. 

We plan to present a booth emphasizing our 
product “Antora Capsules” and “Antora B Capsules” 
primarily used in treating Angina Pectoris patients. 

There will be a representative with our booth to 
introduce the product to the guests with samples of 
the products. There will be a few side-line products 
displayed as an added incentive. 


WACHTEL’S PHYSICIAN SUPPLY CO. 

We plan to exhibit many items of interest such as 
the Burdick latest model EKG, Ultrasonic, and their 
new Telecor Cardiac Monitor. We will also have 
diagnostic instruments of various kinds, surgical in- 
struments, etc. 

We cordially invite all attending this meeting to 
pay a visit to our booth. 

MEAD JOHNSON & COMPANY 

The Mead Johnson exhibit (Booth No. 43) has 
been arranged to give you the optimum in quick 
service and product information. To make your visit 
productive, specially trained representatives will be 


on duty to tell you about their products. 


A. S. ALOE COMPANY 


The Aloe Company plans to exhibit its Steeline 
Examining Room Equipment, New Line of Swedish 
Steel Instruments, Disposable Examining Gloves, as 
well as other equipment and disposable items which 
are exclusives with our company. 


CHARLES C. HASKELL & COMPANY 
Richmond, Virginia 


Representative will be present to welcome visiting 
physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as our BELBARB 
family (sedative-spasmolytic), _HASAMAL-HASA- 
CODE (analgesic), IROSUL-C (hematinic with vita- 
min C), PANTABEEROID (thyroid therapy), and 
other rational therapeutic combinations. In addition 
to the Haskell products we will have from the Arnar- 
Stone Laboratories, Inc.. AMERICAINE TOPICAL 
ANESTHETIC OINTMENT and AEROSOL, and 
SILICOTE SKIN PROTECTIVE OINTMENT and 
LIQUID SPRAY. 


MERCK SHARP & DOHME 


A new and very promising diuretic is featured at 
the Merck Sharp & Dohme booth. Since the principal 
action of ‘DIURIL’ is a marked enhancement of the 
excretion of sodium, chloride and water, it has been 
designated a saluretic agent. This new compound 
achieves a profound electrolyte and water diuresis 
without attendant toxic effects and other dis- 
advantages peculiar to the mercurials and certain 
other diuretic agents. 

Technically trained personnel will be present to 
discuss this and other subjects of clinical interest. 


WESTWOOD PHARMACEUTICALS 
FOSTEX CREAM and FOSTEX CAKE are new, 


easy to use therapeutically effective medications for 
the treatment of acne, dandruff and seborrheic der- 
matitis. They contain SebulyticT (lauryl sulfoacetate, 
alkyl aryl polyether sulfonate, and diocytl sulfosuc- 
cinate) a unique combination of penetrating anionic 
soapless cleansers and wetting agents which are highly 
antiseborrheic and exert antibacterial and keratolytic 
effects . . 
hexachlorophene. 

Fostex Cream is applied as a therapeutic skin wash 
in the initial treatment of acne, when maximum de- 
greasing and peeling are desired. Fostex Cake is used 
as a therapeutic skin wash for maintenance therapy 
to keep the skin dry and substantially free of come- 
dones. Fostex Cream is also used as a therapeutic 
shampoo in dandruff. 


. enhanced by sulfur, salicylic acid and 


( More ) 
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CHEMOTHERAPY PLUS FLORA CONTROL 





e / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 





Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 


SEARLE 
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ZIMMER-BAXTER 


Charlotte, North 
Carolina, Exclusive Distributors for Zimmer products 


Zimmer-Baxter Associates of 
in South Carolina will be on hand to welcome the 
members of the South Carolina Medical Association 
in Booth No. 1 during the annual convention at 
Myrtle Beach. Many new Orthopaedic and fracture 
items will be ‘available for your inspection. 


WARNER-CHILCOTT LABORATORIES 

A visit to the Warner-Chilcott booth will be well 
worth while, especially in the interests of your cardio- 
vascular patients, and those with mental or emotional 
disturbance. The booth features two clinically tested 
and proven agents: Peritrate—to aid you in the 
management of patients with angina pectoris; and 
Pacatal—a profound ataractic agent with a “normal- 
izing” action. 


SEALY OF THE CAROLINAS 

Sealy of the Carolinas will, as in the past, display 
Sealy Posturepedic innerspring and foam rubber mat- 
tresses. 

Sealy Posturepedic innerspring is the original of the 
“orthopedic” types of mattresses. The Sealy group of 
28 U. S. and five Canadian factories own and operate 
their own spring manufacturing plant, the production 
of which is devoted almost entirely to the very firm 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 


ment procedures—electro shock, in- 
sulin, psychotherapy. occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 
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units used in Posturepedic type bedding. 

The Sealy Posturepedic Foam Rubber mattress, 
over its matching posture-lok foundation, has been 
judged by a national testing company to be 50% 
firmer and with 75% less side sway (shimmy) than 
any other nationally advertised brand. For Sealy 
Posturepedic Foam Rubber, Sealy takes the entire 
production of one of the major rubber manufacturers, 
thereby insuring uniformity for their own product. 

Sealy Posturepedic innerspring and foam rubber 
mattresses and foundations carry a 20 year registered 
guarantee. They are available to members of the 
medical profession, for their own use, and for that 
of members of their family, at a substantial discount, 
which itself is standardized nationally and has been 
in effect for at least 15 years. 


DOHO CHEMICAL CORPORATION 
DOHO CHEMICAL CORPORATION is _ pleased 
to exhibit: 

AURALGAN—Ear medication in otitis media and re- 
moval of cerumen. 

OTOSMOSAN—Effective, non-toxic fungicidal and 
bactericidal (gram negative—gram positive) in 
the suppurative and aural dermatomycotic ears. 

RHINALGAN—Nasal decongestant free from sys- 
temic or circulatory effect and equally safe to 
use on infants as well as the aged. 


Staf PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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NEW LARYLGAN—Soothing throat spray and gar- 
gle for infectious and non-infectious sore throat 
involvements. 

Mallon Chemical Corporation, Subsidiary of the 
Doho Chemical Corporation, is also featuring: 
RECTALGAN—Liquid topical anesthesia, for relief 
of pain and discomfiture in hemorrhoids, pruritus 

and perineal suturing. 

DERMOPLAST—Aerosol freon propellent spray for 
fast relief of surface pain, itching, burns and 
abrasions. Also Obs. & Gyn. use. 


MEMBERSHIP IN THE SOUTH 
CAROLINA MEDICAL ASSOCIATION 
includes 
1. Qualification for membership in the A. M. A. and 

access to its advantages. 

2. Subscription to the Journal of the South Carolina 
Medical Association, access to its scientific articles 
and opportunity to contribute. 

3. Opportunity to participate in important phases of 
the State Government: 

(a) Board of Health (nearly identical with 

State Association ). 

Hospital Advisory Commission. 

Board of Medical Examiners. 


(b 

(c 

(d) Board of Examination and Registration of 
Nurses. 


— ww 


(e) State Industrial Commission (arrange- 
ment of fee schedules). 
4. Means of participation in promoting best inter- 
ests of the profession: 
(a) Upholding its high standards. 
(b) Protection from legislative restriction. 
(c) Co-operation in support of legislation in 


the public interest. 


ul 


. Listing in the Directory—issued biannually. 

6. Access to information on current scientific de- 
velopments in the field of medicine and surgery 
through scientific sessions of State Association and 
the affiliated specialty groups. 


. Qualification for membership in various specialty 
and other affiliated groups. 
8. Participation in insurance programs of State Asso- 
ciation and specialty groups. 
9. Opportunity for contacts with fellow-members of 


the profession in other parts of the State and for 
enjoyment of the fellowship of the annual meet- 
ing. 

10. The satisfaction of having a part in the united 
effort of a high-type group of individuals in con- 
tributing to the promotion of the public welfare. 

MEMBERSHIP IN THE A. M. A. 
“From time to time interested observers ask: What 
does a physician gain by being a member of the 

American Medical Association? It would be impossible 

to answer this question in the confines of any brief 

statement. The issue of THE JOURNAL that contains 
the reports to the House of Delegates provides details 
on the many offices that make up the Association and 
that serve the medical profession and the nation. In 
fact, this service is reflected far beyond the boundaries 
of the United States, as many people in other coun- 
tries follow the activities of the American Medical 

Association and put into practical application some of 

. . The reports 

show what the Board of Trustees, the Secretary, the 

Publications Dept., the Washington Office, the P. R. 

Dept., the scientific councils and the many other coun- 

cils, committees and bureaus do during the course of 

a year. Whether the reader is interested in medical 

education, voluntary insurance plans, the development 


its findings and recommendations . . 


of a scientific program, or health education, he can 
find information on what the Association is doing in 
these and other fields by referring to this issue of THE 
JOURNAL ..... 

“Thus, when one asks, “What do I get for my dues?’ 
he must not expect a brief explanation. The work of 
the Association cannot be described briefly. Any one 
department, if used fully by the member, will more 
than repay him for the small amount of money spent 
in dues. For example, to choose just one department: 
The Bureau of Legal Medicine and Legislation pro- 
vides information on, among other things, partnership 
agreements; hospital records—medicolegal aspects; in- 
come taxes; malpractice; medical practice acts; cults; 
expert testimony; trauma and disease; privileged com- 
munications; coroner and medical examiner systems; 
blood-grouping tests in disputed parentage; chemical 
tests for intoxication—legal aspects; workmen’s com- 
pensation and occupational disease legislation; legisla- 
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tion of medical interest—federal and state; basic 
science laws; premarital and prenatal examination 
laws; roentgenograms—ownership; confidential com- 
munications; autopsies—consent; operations—consent; 
sterilization operations, artificial insemination; birth 
control—legal aspects; Constitution and By-Laws; and 
food and drug legislation. The Washington Office, as 
another example, provides information on federal 
legislation on health, bulletins on legislative matters, 
and copies of specific bills.” 

(Extract from Editorial, Journal, A.M.A., January 6, 
1951.) 


OPTOMETRY DEFINED 

It has been stated on many occasions that, as a 
rule, physicians are not able to differentiate between 
ophthalmology and optometry. Some physicians are 
content to take the position that the subject is equi- 
vocal, thereby assuming an attitude of total indiffer- 
ence; others equate ophthalmology with optometry, 
thus jeopardizing the visual welfare of their patients; 
another group looks disdainfully upon optometry, con- 
sidering it a sort of a cult or sect, whose members 
are constantly resorting to pressure tactics in their 
quest for a short-cut to medicine, a privilege denied 
them by reason of their own inadequacies. 

To assume any one of these positions is not con- 
sistent with the spirit of medicine, the inalienable 
rights of the optometrist, or the personal dignity of 
the physician. Optometry is a legalized “profession” 
and we should accept it as such, even though the 
term “profession” seems to suffer so, in the face of its 
practical application to department store, jewelry 
store and cut-price eye glass emporium optometry. In 
view of the existing conflict of opinions relative to 
the scope and sphere of optometry, the committee pre- 
fers to define optometry as it is defined by Penn- 
sylvania law: 

“The practice of optometry is hereby defined to be 
the employment of any means or methods, other than 
the use of drugs or surgery, for the examination of the 
human eye and the analysis of ocular functions, or the 
prescribing, providing, furnishing, adapting or em- 
ploying any or all kinds and types of lenses and 
prisms, visual training orthoptics, ocular exercises, and 
any and all preventive and corrective methods for the 
aid, correction or relief of the human eye, its asso- 
ciated structures, appendages and functions, other 
than the use of drugs or surgery.” (Purdon’s “Penn- 
sylvania Laws”. ) 

Therefore, it is most evident that Pennsylvania law 
never intended to equate optometry with ophthalmol- 
ogy. 

The lawmakers recognized the fact that ophthal- 
mology is concerned with the medical or surgical care 
and management of every phase of ocular or visual 
derangements and their intimate association or rela- 
tionship to all other bodily functions, whereas 
optometry, by reason of special restrictive legislation 
and enactments, is permitted to function in a small 


segment of the whole field of ophthalmology, a seg- 
ment so minute and relatively unimportant that 
optometry cannot even claim exclusive rights to it. 
Ocular abnormalities, either as a cause or effect ot 
systemic abnormalities, do not by any stretch of any 
one’s imagination fall under the purview of optometry. 

Optometry is primarily concerned for its very ex- 
istence with the prescribing, furnishing, adapting, 
manufacturing and employing any and all kinds of 
lenses, prisms, exercises, etc., when such aids will 
alter or ameliorate an existing non-pathologic visual 
abnormality. Refractive errors are not pathologic 
entities. Spectacle lenses have never controlled or con- 
tained the progress of ocular pathology. 

Pennsylvania law realized this fact and imposed 
additional restrictions on optometry by the enactment 
of the following restrictive legislation: 

“Nothing in this act shall be construed as conferring 
on the holder of any certificate of licensure issued by 
said board the title of doctor, oculist, ophthalmologist, 
or any other word or abbreviation indicating that he 
is engaged in the practice of medicine or surgery, or 
the treatment .or diagnosis of diseases or injuries to 
the human eye, or the right to use drugs or medicines 
in any form for the treatment or examination of the 
human eye. The title ‘Doctor’ or the abbreviation 
‘Dr.’ shall not be used before the name of any 
registered optometrist without the word ‘optometrist’ 
following the name.” (1917, March 30, P.L. 21, pp. 
11; 1925, May 13, P.L. 569, pp. 3.) 

Doctor, the answer to the riddle is simple—op- 
tometry can never hope to attain the heights of 
ophthalmology unless YOU make it so. 

Reprinted from the PHILADELPHIA MEDICINE, 
Vol. 53, No. 17. 





BOOK REVIEW 





PROGRESS IN GYNECOLOGY—Vol. Ill, J. V. 
Meigs and S. H. Sturgis, Editors. Grune & Stratton, 
New York 1957. Price $15.50. 

This is not another edition but a supplement to 
Volume II published 5 years ago. Together with 
Volumes I and II and with Meigs’ “Surgical Treat- 
ment of Carcinoma of the Cervix” the four volumes 
constitute a good detailed study of both basic gynecol- 
ogy and the advances of the last eleven years. 

Volume III covers basic science, diagnosis, endo- 
crine gynecology, sterility, infections, tumors, and 
surgical techniques. A few of the articles are simply 
a rehash of old material and a few seem wholely im- 
practical. But most of those on endocrinology, malig- 
nancy and pelvic plastic work are excellent, although 
the reviewer disagrees strongly with some of the last 
group. 

It is an excellent book for the general surgeon in 
the average South Carolina town who does any 
amount of gynecologic work. 

James M. Wilson, M. D. 
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